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NURSES AND MEDICAL SPECIALISTS CAREER 
INCENTIVE ACT 


MONDAY, JULY 1, 1957 


Unirep States SENATE, 
SpecraL COMMITTEE OF THE 
CoMMITTEE ON ARMED SERVICES, 
Washington, D. C. 


The subcommittee (composed of Senators Jackson, Ervin, and 
Smith of Maine) met, pursuant to call, at 2:05 p. m., in room 212, 
Senate Office Building. 

Present: Senators Jackson (chairman of the subcommittee) and 
Smith of Maine. 

Also present: William H. Darden, of the committee staff. 

Senator Jackson. The subcommittee will come to order. 

The purpose of our meeting this afternoon, as everyone here must 
know, is to consider H. R. 2460, a departmental proposal to improve 
the career opportunities of nurses and medical specialists of the Army, 
Navy, and Air Force. 

Without objection a copy of the bill, a copy of a letter dated May 2, 
1957, from the chairman of the Armed Services Committee referri 
the bill to the subcommittee, and a copy of a letter from the Secretary 
of the Army, dated January 3, 1957, ficwvixdinig a draft of the legis- 
lation and explaining its purpose, will be inserted in the record at 
this point. 

(I. R. 2460 is as follows :) 

[H. R. 2460, 85th Cong., 1st sess.] 
AN ACT To improve the career opportunities of nurses and medical specialists of the 
Army, Navy, and Air Force 

Be it enacted by the Senate and House of Representatives of the United 

States of America in Congress assembled, 


TITLE I—ARMY 


Sec. 101. Subtitle B of title 10, United States Code is amended as follows: 
(1) Section 3069 is amended to read as follows: 


“$ 3069. Army Nurse Corps: Chief ; appointment. 


“The Army Nurse Corps consists of the Chief of that corps and officers in 
grades of second lieutenant through colonel. The Secretary of the Army shall 
appoint the Chief from the officers of the Regular Army in that Corps whose 
regular grade is above major and who are recommended by the Surgeon General. 
The Chief serves during the pleasure of the Secretary, but not for more than 
four years. She may not be reappointed. Without vacating her regular grade, 
she is entitled to the temporary grade and the pay and allowances of a colonel 
while so serving and ranks above all other colonels in that corps.” 


1 





2 NURSES AND MEDICAL SPECIALISTS 


(2) Section 3070 is amended to read as follows: 


“$3070. Army Medical Specialist Corps: organization ; Chief and assistant chiefs 

“(a)The Army Medical Specialist Corps consists of the Chief and assistant 
chiefs of that corps, other officers in grades of second lieutenant through colonel, 
and the following sections— 


“(1) the Dietitian Section ; 
“(2) the Physical Therapist Section; and 
“(3) the Occupational Therapist Section. 


“(b) The Secretary of the Army shall appoint the Chief of the Army Medical 
Specialist Corps from the officers of the Regular Army in that corps whose regu- 
lar grade is above captain and who are recommended by the Surgeon General. 
The Chief serves during the pleasure of the Secretary, but not for more than 
four years. She may not be reappointed. Without vacating her regular grade, 
She is entitled to the temporary grade and the pay and allowances of a colonel 
while so serving, and ranks above all other colonels in that corps. 

“(e) The Surgeon General shall appoint three assistant chiefs of the Army 
Medical Specialist Corps from the officers of the Regular Army in that corps 
whose regular grade is above captain. Each assistant chief is the chief of a 
section of that corps. She serves during the pleasure of the Surgeon General, 
but for not more than four years. She may not be reappointed to the same posi- 
tion. Without vacating her regular grade, each assistant chief is entitled to the 
temporary grade and the pay and allowances of a lieutenant colonel while so 
serving and ranks above all other lieutenant colonels in her section.” 

(3) The analysis of chapter 307 is amended by striking out the following 
item: 


“3070. Women’s Medical Specialist Corps: organization ; Chief and assistant chiefs.” 

and inserting the following item in place thereof: 

"3070. Army Medical Specialist Corps: organization ; Chief and assistant chiefs.” 
(4) Section 3206 is amended to read as follows: 


“$ 3206. Regular Army: commissioned officers on active list; Army Nurse Corps 

“(a) The authorized strength of the Army Nurse Corps in commissioned 
‘Officers on the active list of the Regular Army is 2,500. 

“(b) Of the authorized strength of the Army Nurse Corps in commissioned 
officers on the active list of the Regular Army, not more than 5 may be in the 
regular grade of colonel, and not more than 107 may be in the regular grade of 
lieutenant colonel.” 

(5) Section 3207 is amended to read as follows: 

“§ 3207. Regular Army: commissioned officers on active list; Army Medical Spe- 
cialist Corps 

“(a) The authorized strength of the Army Medical Specialist Corps in com- 
missioned officers on the active list of the Regular Army is 350. 

“(b) Of the authorized strength of the Army Medical Specialist Corps in com- 
missioned officers on the active list of the Regular Army, not more than 1 may 
be in the regular grade of colonel, and not more than 20 may be in the regular 
grade of lieutenant colonel.” 

(6) The analysis of chapter 331 is amended by striking out the following item: 
“3207. Regular Army: commissioned officers on active list; Women’s Medical: Specialist 

Corps.” 
and inserting the following item in place thereof : 


“3207, Regular Army: commissioned officers on active list: Army Medical Specialist 
, orps.” 


(7) Section 3288 is amended by inserting the words “section 3291 and” after 
the words “Except as provided in’. 
(8) Section 3291 is amended to read as follows: 


“8 3991. Commissioned officers: Army Nurse Corps and Army Medical Specialist 
Corps: original appointment; additional qualifications, grade 
“(a) An original appointment in the Regular Army in the Army Nurse Corps 
or the Army Medical Specialist Corps may be made in the grade of— 
“(1) second lieutenant, from women who have performed less than three 
years of service creditable for promotion under subsection (c), who on the 
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date of nomination have not passed their twenty-seventh birthday, and who 
are not qualified for appointment in the grade of. first lieutenant under 
clause (2); 

(2) first lieutenant, from women who have performed less than seven 
years of service creditable for promotion under subsection (c), and who 
on the date of nomination have not passed their thirtieth birthday; and 

“(3) captain, from women who have performed at least seven years of 
service creditable for promotion under subsection (c), and who on the date 
of nomination have not passed their thirty-ninth birthday. 

The maximum ages specified in clauses (1) and (2) of this subsection are in- 
creased by the period of active commissioned service in the armed forces after 
December 7, 1941, but not by more than five years. 

“(b) To be eligible for appointment in the Army Nurse Corps under this 
section, a woman must be a graduate of a hospital or university school of nursing 
and a registered nurse. 

“(c) For the purpose of determining years of service creditable for promo- 
tion, a person appointed under subsection (a) shall be credited at the time of 
her appointment with all active commissioned service in the armed forces that 
she performed after becoming 21 years of age and before her appointment. 
However, not more than fourteen years of service may be so credited. A person 
appointed as a commissioned officer under subsection (a) (2) who has not per- 
formed at least three years of active commissioned service in the armed forces 
after December 7, 1941, shall, for the same purposes, be credited with that 
amount of service.” 

(9) The analysis of chapter 335 is amended by striking out the following item: 


3291. Commissioned officers: Army Nurse Corps and Women’s Medical Specialist Corps: 
original appointment ; additional qualifications, grade.” 


and inserting the following in place thereof: 


“3291. Commissioned officers; Army Nurse Corps and Army Medical Specialist Corps: 
original appointment ; additional qualifications, grade.” 

(10) Section 3296 is amended— 

(A) by striking out the words “those of the Army Nurse Corps and the 
Women’s Medical Specialist Corps,’ in the first sentence of subsection (a) ; 
and 

(B) by striking out the words “, except the Army Nurse Corps and the 
Women’s Medical Specialist Corps” in subsection (b) (3). 

(11) Section 8297 (a) is amended— 

(A) by striking the period at the end of the last sentence; and 

(B) by adding at the end thereof the following new phrase: “, and a se- 
lection board considering promotion-list officers of the Army Nurse Corps 
or the Army Medical Specialist Corps may include promotion-list officers 
who are in the same corps as the officers being considered by that board 
and whose regular or temporary grades are above major.” 

(12) Section 8298 (b) is amended— 

(A) by striking out the word “Vacancies” and inserting the word 
“vacancies” in place thereof; and 

(B) by inserting at the beginning of that sentence the words “Except 
for officers of the Army Nurse Corps and the Army Medical Specialist 
( ‘orps,”. 

(13) Section 3299 is amended— 

(A) by striking out the words “subsection (f)” in subsection (a) and 
inserting the words “subsections (f) and (g)” in place thereof: 

(B) by adding at the end of subsection (c): “No officer of the Army 
Nurse Corps or of the Army Medical Specialist Corps may be promoted 
under this subsection.” ; and 

(C) by redesignating subsection (g) as subsection (h) and inserting 
the following new subsection after subsection (f) : 

“(g) Promotion-list officers of the Army Nurse Corps and Army Medical 
Specialist Corps may be promoted to the regular grade of lieutenant colonel in 
accordance with section 3304 of this title.” 

(14) Section 3304 is amended to read as follows: 


“$3304. Commissioned officers; Army Nurse Corps and Army Medical Specialist 
Corps: promotion to lieutenant colonel or colonel 


“(a) Having in view the number of actual and anticipated vacancies in the 
promotion lists of the Army Nurse Corps or the Army Medical Specialist Corps 
in the regular grade of lieutenant colonel and the number of officers desired in 
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that grade-on the applicable promotion list; the Secretary of the Army shall 
furnish to selection boards lists of all promotion-list officers in the regular grade 
of major who have completed at least 21 years of service with which they are 
entitled to be credited for promotion and all promotion-list officers in that grade 
whose names appear on that promotion list above the name of any officer who 
has completed that service, in the order in which their names appear on that 
promotion list. The Secretary may also furnish to the boards the names of 
promotion-list officers in the regular grade of major who have not completed 
21 years of service creditable for promotion, in the order in which their names 
appear on that promotion list. He shall direct the boards to recommend for 
promotion to the grade of lieutenant colonel a number prescribed by him, but 
not in excess of the number of promotions anticipated to be made to that grade 
within the next two years. The Secretary may not furnish the name of any 
officer to a board unless he furnishes to it the names of all officers above that 
officer on that promotion list who are not on a recommended list for promotion 
to that regular grade. The board shall recommend the prescribed number 
of those officers whom it considers to be the best qualified. 

“(b) Having in view the number of actual and anticipated vacancies in the 
promotion lists of the Army Nurse Corps or the Army Medical Specialist Corps 
in the regular grade of colonel and the number of officers desired in that grade 
on the applicable promotion list, the Secretary of the Army shall furnish to 
selection boards lists of all promotion-list officers in the regular grade of lieu- 
tenant colonel (except those officers who would not be eligible for nomination 
by reason of subsection (d)) in the order in which their names appear on that 
promotion list. He shall direct the boards to recommend for promotion to the 
grade of colonel a number prescribed by him but not in excess of the number 
of promotions anticipated to be made to that grade within the next two years. 
The list furnished may not contain the name of any officer who is on a recom- 
mended list for promotion to that regular grade. The board shall recommend 
the prescribed number of those officers whom it considers to be best qualified. 

“(c) The names of officers recommended for promotion to the regular grade 
of lieutenant colonel or colonel shall be entered at the foot of, and carried on, 
the appropriate permanent recommended list for promotion to those grades in 
the same order among themselves as on the applicable promotion list. Officers 
shall be promoted in that order when there is a vacancy in those grades for 
that list. A vacancy in those grades may be filled at any time. It is not manda- 
tory that the authorized numbers be maintained in the regular grades of lieu- 
tenant colonel or colonel on a promotion list. 

“(d) An officer must complete at least one year of service in the regular 
grade of lieutenant colonel before being nominated for promotion to the regular 
grade of colonel.”. 

(15) The analysis of chapter 335 is amended by striking out the following 
item : 

“3304. Commissioned officers: Army Nurse Corps and Women’s Medical Specialist Corps: 
promotion to first lieutenant, captain, major, or lieutenant colonel.” 
and inserting the following item in place thereof : 


“3304, Commissioned officers; Army Nurse Corps and Army Medical Specialist : promotion 
to lieutenant colonel or colonel.” 
(16) Section 3305 is amended : 
(A) by amending the catchline to read as follows: 


“§ 3305. Commissioned officers other than officers in Army Nurse Corps and 
Army Medical Specialist Corps: promotion to colonel” 
(B) by inserting the following new sentence at the end of subsection 
(a): “No officer of the Army Nurse Corps or Army Medical Specialist Corps 
may be promoted under this section.” 
(17) The analysis of chapter 335 is amended by striking out the following 
item : 
3305. Commissioned officers : promotion to colonel.” 
and inserting the following item in place thereof: 


“3305. Commissioned officers other than officers in Army Nurse Corps and Army Medical 
Specialist Corps: promotion to colonel.” 
(18) Section 3888 is amended— 
(A) by striking out the word “or” appearing after the words “clause 
(A), (B), (C), (D),” in clause (2) of that section ; 
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(B) by inserting the words “or (F),” after “(E),”’ in clause (2) ; and 
(C) by inserting the following new clause after clause (2) (EB): | 
“(F) For a commissioned officer appointed in the Army Nurse Corps 
or Army Medical Specialist Corps, the sum of— 
“(i) her years of active commissioned service in the Régular 
Army after that appointment; and 
“(ii) the service credited under sections 101 or 105 of the Army- 
Navy Nurses Act of 1947 (61 Stat. 41), as amended, or the service 
credited under section 3291 (c) of this title, as the case may be.” 
(19) Section 3915 is amended to read as follows: 


“$ 3915. Twenty-five years: regular majors; Women’s Army Corps, Army Nurse 
Corps and Army Medical Specialist Corps 


“(a) Unless retired or separated at an earlier date, each officer of the 
Women’s Army Corps whose regular grade is major shall be retired, except as 
provided by section 47a of title 5, on the thirtieth day after she completes 25 
years of service computed under section 3927 (a) of this title. 

“(b) Unless retired or separated at an earlier date, each officer of the Army 
Nurse Corps and the Army Medical Specialist Corps whose regular grade is 
major shall be retired, except as provided by section 47a of title 5, on the 
thirtieth day after she completes 25 years of service computed under section 
3927 (a) of this title. However, if her name is carried on a list of officers 
recommended for appointment to the regular grade of lieutenant colonel, she 
shall be retained on the active list while her name is so carried. In addition, if 
the authoribed strength of the corps concerned in officers on the active list is not 
exceeded, the Secretary of the Army may retain her on the active list until she 
completes 28 years of service computed under section 3927 (a) of this title, in 
which case she shall be retired, except as provided by section 47a of title 5, on 
the thirtieth day after she completes that service.” 

(20) The analysis of chapter 367 is amended by striking out the following 
item : 


“3915. Twenty-five years: regular majors ; Women’s Army Corps.” 
and inserting the following item in place thereof : 


“3915. Twenty-five years: regular majors; Women’s Army Corps, Army Nurse Corps 
and Army Medical Specialist Corps.” 


(21) Section 3916 (b) (2) is amended by inserting the words “Army Nurse 
Corps, or Army Medical Specialist Corps,” after the words “Women’s Army 
Corps,”. 

(22) Section 3927 is amended— 

(A) by inserting the following new clause immediately after clause (5) 
in subsection (a): 
“(6) For a commissioned officer appointed in the Army Nurse Corps or 
the Army Medical Specialist Corps, the sum of— 
“(A) her years of active commissioned service in the Regular Army 
after that appointment; and 
“(B) the service credited under sections 101 or 105 of the Army- 
Navy Nurses Act of 1947 (61 Stat. 41), as amended, or the service 
credited under section 3291 (c) of this title, as the case may be.”; 
(B) by striking out the word “or” in subsection (b) (2); and 
(C) by inserting the words “, or (6)” after the number “(5)” in sub- 
section (b) (2). 
(23) Section 3991 is amended: 
(A) by striking out formula “A” of the table therein; and 
(B) by redesignating formulas “B”, “C’, “D”, and “E” as formulas 
“A”, “B”, “C” and “D”, respectively. 

Sec. 102. Where two or more officers of the Army Nurse Corps or the Army 
Medical Specialist Corps have the same regular grade and the same date of 
rank, their relative position on the applicable promotion list shall be determined 
as prescribed by the Secretary of the Army. 

Sec. 103. An officer of the Army Nurse Corps or Army Medical Specialist 
Corps who is promoted to a higher regular grade before the date which is one 
year after the date of the enactment of this Act, may not be retired under title 
10, United States Code, sections 3915 (b), 3916, 3919, or 3921 (a), befere the 
date which is two years after the date she is promoted. 


94506—57——-2 
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Sec. 104. (a) This Act does not affect the appointment of an officer of the 
Army Nurse Corps, Regular Army, or the Army Medical Specialist Corps, Regu- 
lar Army, on the active list on the effective date of this Act. 

(b) This Act does not affect the retired status or retired pay of a person retired 
under section 108, Army-Navy Nurses Act of 1947, as amended, or any other law. 

(c) An officer of the Army Nurse Corps, Regular, Army, or the Army Medical 
Specialist Corps, Regular Army, on the active list on the effective date of this 
Act does not lose any years of service creditable to her on that date for promo- 
tion, computation of basic pay, or other purposes, by the enactment of this Act. 

(ad) Notwithstanding any other provision of law, an officer of the Army Nurse 
Corps, Regular Army, or the Army Medical Specialist Corps, Regular Army, who 
is on a recommended list for promotion to a higher regular grade on the effective 
date of this Act may, if nominated by the President and confirmed by the Sen- 
ate, be promoted to that grade. 

(e) Notwithstanding any other provision of law, an officer of the Army Nurse 
Corps, Regular Army, or the Army Medical Specialist Corps, Regular Army, 
who, on the effective date of this Act, has been nominated by the President and 
confirmed by the Senate for appointment to any regular grade, may be appointed 
in that grade. 

Sec. 105. This title may be cited as the “Army Nurse and Medical Specialist 
Act of 1957.” 

TITLE II—NAVY 


Sec. 201. Subtitle C of title 10, United States Code, is amended as follows: 

(1) Seetion 5444 (b) is amended to read as follows: 

“(b) The number of officers serving on active duty in the grades of captain 
and commander in the Nurse Corps may not exceed, respectively, 9 of 1 per 
cent and 5 per cent of the number of officers serving on active duty in that 
corps.” 

(2) Section 5444 (c) is amended by— 

(A) adding the word “and” after the semicolon in clause (1), and strik- 
ing out clauses (2) and (3), and inserting in place thereof the following 
clause : 

“(2) the number of captains and commanders authorized under this sec- 
tion for the Nurse Corps.” ; 

(B) striking out in the third sentence the words “in the grade of captain 
in the Medical Service Corps, or in the grade of commander or lieutenant 
commander in the Nurse Corps” and inserting in place thereof the words 
“or in the grade of captain or commander in the Nurse Corps”; and 

(C) striking out in the last sentence the word “commander” and the 
words “lieutenant commander” and inserting in place thereof the word 
“captain” and the word “commander”, respectively. 

(3) Section 5444 (e) is amended by striking out the last sentence. 

(4) Section 5449 is amended by— 

(A) repealing subsection (c) and relettering subsections (d), (e), and 
(f) as (c), (d), and (e), respectively ; 

(B) amending the first sentence of present subsection (d) to read as 
follows: “The number of officers on the active list of the Navy in the Nurse 
Corps holding permanent appointments in the grades of captain and com- 
mander may not exceed, respectively, %9 of 1 per cent and 5 per cent of 
the number of officers on the active list of the Navy in that Corps.”: and 

(C) striking out in the last sentence of present subsection (e )the words 
“lieutenant commander” and the word “commander” and inserting in place 
thereof the word “commander” and the word “captain”, respectively. 

(5) Section 5702 is amended byr— 

(A) striking out in clause (2 )of subsection (a) the words “each corps 
and each grade” and inserting in place thereof the words “each corps, other 
than the Medical Service Corps and the Nurse Corps, and for each grade”; 

(B) adding to subsection (a) the following clauses: 

“(3) A board for the Medical Service Corps to recommend captains for 
continuation on the active list, and a board for the Nurse Corps to recom- 
ment captains and commanders for continuation on the active list, each 
consisting of not less than three or more than six officers of the Regular 
Navy in the Medical Corps serving in the grade of rear admiral. 

“*(4) A board for the Medical Service Corps, for each grade, to recommend 
commanders, lieutenant commanders, lieutenants, and lieutenants (junior 
grade) for promotion to the next higher grade, each consisting of not less 
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than six or more than nine officers serving in the grade of captain or above, 

of whom two-thirds shall be officers in the Medical Corps and one-third offi- 

cers in the Medical Service Corps, except that when officers in the Medical 

Service Corps in dental specialties are eligible for consideration for pro- 

motion the membership of the board shall include, in lieu of one of the 

officers.in the Medical Corps, an officer in the Dental Corps serving in the 
grade of captain or above. 

“(5). A board for the Nurse Corps to recommend commanders for pro- 
motion to captain, consisting of not less than six or more than nine officers 
serving in the grade of captain or above, of whom two-thirds shall be officers 
in the Medical Corps and one-third officers in the Nurse Corps unless there 
are insufficient officers of the Nurse Corps available to serve in which case 
the Secretary shall complete the minimum required membership by the ap- 
pointment of officers in the Medical Corps serving in the grade of captain 
or above. 

“(6) A board for the Nurse Corps, for each grade, to recommend lieu- 
tenant commanders, lieutenants, and lieutenants (junior grade) for promo- 
tion to the next higher grade, each consisting of not less than six or more 
than nine officers of whom two-thirds shall be officers in the Medical Corps 
serving in the grade of captain or above and one-third officers in the Nurse 
Corps serving in the grade of captain or commander.” ; 

(C) amending subsection (b) to read as follows: 

“(b) Each board convened under this section to consider officers in the Medical 
Corps, the Supply Corps, the Chaplain Corps, the Civil Engineer Corps, or the 
Dental Corps shall consist of officers in the corps concerned, and each board con- 
vened under this section to consider officers of the Medical Service Corps or the 
Nurse Corps shall consist of officers in the corps indicated in subsection (a). 
Except as provided in subsections (c) and (d), each board convened under this 
section shall consist of officers of the Regular Nayy on the active list or the 
retired list.” ; 

(D)amending subsection (c) by striking out the word “‘When” and insert- 
in place thereof the words “Except as provided in subsection (a), when”; 
and 

(E) amending the second sentence of subsection (e) to read as follows; 
“However, boards to recommend officers in the Nurse Corps for promotion 
to the grades of captain and commander need not be convened unless there 
is a vacancy in the grade concerned or the Secretary estimates or determines 
that a vacancy will occur during the next 12 months.” 

(6) Section 5707 (a) is amended by repealing clause (3) and renumbering 
clauses (4), (5), (6), and (7) as (8), (4), (5), and (6), respectively. 

(7) Section 5708 is amended by— 

(A) repealing clause (5) of subsection (b) and renumbering clauses (6), 
(7), and (8), as (5), (6), and (7), respectively ; and 

(B) striking out in clause (2) of subsection (c) the words “lieutenant 
(junior grade)” and inserting in place thereof the words “lieutenant or lien- 
tenant (junior grade)”. 

(8) Section 5733 (b) is amended to read as follows: 

““(b) Officers in the Medical Corps, the Chaplain Corps, the Dental Corps, 
the Medical Service Corps, and the Nurse Corps, in the grades of lieutenant and 
lieutenant (junior grade), except officers in those corps appointed under section 
5590 of this title, are eligible for consideration for promotion to the next higher 
grade by a selection board convened under chapter 543 of this title when they are 
in the promotion zone or are senior to the officers in the promotion zone in the 
grade in which they are serving.” 

(9) Section 5762 is amended by— 

(A) striking out in the first sentence of subsection (a) the words “or the 
Dental Corps, or the grade of commander in the Medical Service Corps” and 
one in place thereof the words “Dental Corps, or the Medical Service 

orps” ; 

(B) repealing subsection (b) and relettering subsections (c), (d), (e), 
and (f) as (b), (ec), (d), and (e), respectively ; 

(C) striking out in present subsection (e) the words “or the Medical 
Service Corps” and inserting in place thereof the words “the Medical Service 
Corps, or the Nurse Corps” ; 

(D) striking out in subsection (f) the words “commander or lieutenant 
commander” and inserting in place thereof the words “captain or com- 
mander”; and 

(E) repealing subsection (g). 
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(10) Section 5773 is amended by amending the first sentence of subsection (c) 
read as follows: “Each commander and lieutenant commander in the Nurse 
rps, whose name is placed on a promotion list under subsection (a), may be 

promoted to the grade for which selected when a vacancy for her occurs in that 
de,” 

et) Section 5775 is amended by striking out in subsection (e) the words “Each 

officer in the Medical Service Corps who is promoted to the grade of captain and 

each officer in the Nurse Corps who is promoted to the grade of commander or 
lieutenant commander” and inserting in place thereof the words “Hach officer 
in the Nurse Corps who is promoted to the grade of captain or commander”. 

- (12) Section 5776 is amended by striking out in subsection (d) the words “in 

the grade of lieutenant commander or lieutenant”. 

_ (18) Section 5782 is amended by amending subsection (d) to read as follows: 

“(d) Notwithstanding subsections (b) and (c), no officer may be permanently 
appointed in the grade of captain or commander in the Nurse Corps unless there 
is a vacancy for her in the grade in that corps as determined by computations 
made under section 5449 of this title.” 

' (14) The analysis of chapter 573 is amended by striking out the following 

tems: 

“6377. Regular rh line captains, restricted in performance of duty and staff corps 
captains; Regular Marine Corps, colonels designated for supply duty: retire- 
ment for length of service. 

“6378. Regular ware line captains restricted in performance of duty and staff corps 


captains ; Regular Marine Corps, colonels designated for supply duty : continua- 
tion on active list ; retirement.” | 


and inserting in place thereof the following items: 


“6877. Regular Navy, line captains restricted in performance of duty, staff corps captains, 
and Nurse Corps commanders; Regular Marine Corps, colonels designated for 
supply duty : retirement for length of service or for age. 

“6378. Regular Navy, line captains restricted in performance of duty, staff corps captains, 
and Nurse Corps commanders; Regular Marine corps, colonels designated for 
supply duty : continuation on active list ; retirement.” 

(15) Section 6377 is amended by— 
(A) changing the caption to read as follows: 


“Regular Navy, line captains restricted in performance of duty, staffs corps cap- 
tains, and Nurse Corps commanders; Regular Marine Corps, colonels desig- 
nated for supply duty: retirement for length of service or for age” 


(B) striking out in subsection (b) the words “Medical Service Corps” 
and inserting in place thereof the words “Nurse Corps” ; 

(C) amending subsection (c) to read as follows: 

“(c) If not continued on the active list under section 6378 of this title, each 
officer serving in the grade of captain on the active list of the Navy in the Nurse 
Corps shall be retired on June 30 of the fiscal year in which she becomes 55 years 
of age or completes 30 years of active service as computed under section 6388 of 
this title, whichever is earlier.” ; 

(D) inserting between subsection (c) and (d) the following new sub- 
section and relettering subsection (d) as (e): 

“(d) If not on a promotion list and if not continued on the active list under 
section 6378 of this title, each officer serving in the grade of commander on the 
active list of the Navy in the Nurse Corps shall be retired on June 30 of the fiscal 
year in which she becomes 55 years of age or completes 30 years of active service 
as computed under section 6388 of this title, whichever is earlier.” 

(E) amending present subsection (d) by striking out the words “sub- 
sections (a), (b), and (c)” and inserting in place thereof the words “sub- 
sections (a) and (b)”. 

(16) Section 6378 is amended by— 

(A) changing the caption to read as follows: 

“Regular Navy, line captains restricted in performance of duty, staff corps 
captains, and Nurse Corps commanders ; Regular Marine Corps, colonels desig- 
nated for supply duty: continuation on active list ; retirement” 

(B) striking out in the first sentence of subsection (a) the words “except 
the Medical Service Corps,” and inserting in place thereof a comma and the 
words “each officer serving in the grade of commander on the active list of 
the Navy in the Nurse Corps,” ; 

(C) striking out in the second sentence of subsection (a) the words 
“captain or colonel” and inserting in place thereof the words “captain, 
colonel, or commander” ; and 
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(D) amending clause (7) of subsection (b) to read as follows: 

“(7) The number of captains in the Medical Corps, the Dental Corps, the 
Medical Service Corps and the Nurse Corps, and the number of com- 
manders in the Nurse Corps, that the Secretary of the Navy determines 
to be necessary to meet the needs of the service.” 

(17) Section 6379 is amended by— 

(A) striking out in subsection (a) the words “or an officer in the Medi- 
cal Service Corps” ; and 

(B) amending subsection (b) to read as follows: 

“(b) This section does not apply to officers in the Nurse Corps.” 

(18) Section 6381 is amended by inserting after subsection (b) the following 
new subsection : 

“(c) The retired pay under this section of an officer in the Nurse Corps may 
not be less than 50 percent of the basic pay upon which the computation of 
retired pay is based.” 

(19) Section 6382 is amended by inserting in subsection (b) after the words 
“lieutenant (junior grade)” a comma and the words “except an officer of the 
Nurse Corps,”. 

(20) Section 6388 is amended by striking out in subsection (d) in the first 
sentence the words “of the preceding sections” and the words “serving in the 
grade of lieutenant (junior grade)”, and in the second sentence the words “of 
the preceding sections”. 

(21) Section 6395 is amended by— 

(A) striking out in clause (3) of subsection (h) the words “serving in 
the grade of lieutenant (junior grade)”; and 

(B) repealing clause (4) of subsection (h) and renumbering clause (5) 
as clause (4). 

(22) Section 6396 is amended by— 

(A) amending subsection (a) to read as follows: 

“(a) An officer on the active list of the Navy serving in the grade of lieu- 
tenant commander in the Nurse Corps shall, subject to the provisions of section 
5777 of this title, be retired on June 30 of the fiscal year in which she becomes 
55 years of age or completes 30 years of service computed under section 6388 of 
this title, whichever is earlier.” ; 

(B) amending subsection (b) to read as follows: 

“(b) An officer on the active list of the Navy serving in a grade below lieu- 
tenant commander in the Nurse Corps shall, subject to section 5777 of this title, 
be retired on June 30 of the fiscal year in which she becomes 50 years of age 
or completes 20 years of service computed under section 6388 of this title, 
whichever is later.” 

(C) repealing subsection (c) and relettering subsection (d) as (c); 

(D) amending clause (2) of present subsection (d) by striking out the 
phrase “more than 75 per cent” and inserting in place thereof the phrase 
“more than 75 per cent or less than 50 per cent”. 

(23) Section 5140 (a) is amended by striking out in the first sentence the 
words “commander or lieutenant commander” and inserting the words “lieu- 
tenant commander or above” in place thereof. 

Sec. 202. Notwithstanding the provisions of section 5762 (e) of title 10, 
United States Code, as amended by this Act, for one year after the effective date 
of this Act, the number of officers in the Nurse Corps that may be recommended 
for promotion to the grade of lieutenant commander, which the Secretary of 
the Navy may furnish a selection board convened under chapter 543 of title 10, 
United States Code, may be a number equal to the number of lieutenants in the 
Nurse Corps in and senior to the promotion zone for that grade, minus the num- 
ber of officers of that grade on the promotion list. 

Sec. 203. (a) A woman officer appointed in the Medical Service Corps of the 
Navy before the effective date of this Act may, upon her application, made not 
later than January 30, 1958, be reappointed in that corps under section 5579 of 
title 10, United States Code, notwithstanding the limitations specified therein 
with regard to age or grade. The provisions of law applicable to male officers 
appointed under that section are applicable to a woman officer so reappointed. 

(b) A woman officer reappointed in the Medical Service Corps of the Navy 
under subsection (a) shall be reappointed in her permanent grade with date 
of rank held by her at the time of reappointment. The running mate of a 
woman officer so reappointed shall be an eligible male line officer of the Navy 
of appropriate preeedence assigned by the Secretary of the Navy. Officers se 
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reappointed who at time of reappointment had to their credit leave accrued, 
but not taken, shall not, by reason of reappointment lose such accrued leave. 
(C) A woman officer appointed in the Medical Service Corps of the Naval 
Reserve before the effective date of this Act is considered for all purposes to 
have been appointed under section 5581 of title 10, United States Code. Such 
an officer shall be assigned a running mate in the same manner as is provided 
for a male officer appointed in the Medical Service Corps of the Naval Reserve. 


TITLE IlI—AIR FORCE 


Sec. 301. Subtitle D of title 10, United States Code, is amended as follows: 
(1) Section 8206 is amended to read as follows: 


“$8206. Regular Air Force: Commissioned officers on active list; Air Force 
nurses 


“(a) The authorized strength in Air Force nurses on the active list of the 
Regular Air Force is as prescribed by the Secretary of the Air Force within the 
authorized strength of the Regular Air Force in commissioned officers on the 
active list. 

“(b) Of the authorized strength of the Air Force in Air Force nurses on the 
active list of the Regular Air Force, not more than five may be in the regular 
grade of colonel, and not more than one hundred and seven may be the regular 
grade of lieutenant colonel.” 

(2) Section 8207 is amended to read as follows: 


“§ 8207. Regular Air Force: Commissioned officers on active list; medical spe- 
cialists 


“(a) The authorized strength in Air Force medical specialists on the active 
list of the Regular Air Force is as prescribed by the Secretary of the Air Force 
within the authorized strength of the Regular Air Force in commissioned officers 
on the active list. 

“(b) Of the authorized strength in medical specialist on the active list of 
the Regular Air Force, not more than one may be in the regular grade of 
colonel, and not more than twenty may be in the regular grade of lieutenant 
colonel.” 

(3) Section 8212 is amended by striking out the figure “8304,”. 

(4) Section 8285 is amended by adding the following sentence at the end 
thereof: “In addition, to be eligible for original appointment with a view to 
designation as an Air Force nurse, a person must be a graduate of a hospital 
or university school of nursing and a registered nurse.” 

(5) Section 8286 is amended— 

(A) by striking out in subsection (a) the words “8291 or”; and 

(B) by adding the following new subsection at the end thereof: 

“(e) This section does not apply to persons appointed with a view to desig- 
nation as an Air Force nurse or medical specialist.” 

(6) Section 8287 is amended—— 

(A) by striking out in subsection (a) the words “except a person” and 
inserting in place thereof the words “except as provided in subsection (b) 
of this section and except for persons” ; 

(B) by inserting the following new subsection after subsection (a) : 

“(b) For the purposes set forth in subsection (a), a person originally 
appointed in a commisssioned grade in the Regular Air Force with a view to 
designation as an Air Force nurse or medical specialist shall be credited, at 
the time of her appointment, with all active commissioned service in the Armed 
Forces after December 6, 1941, that she performed after becoming 21 years of 
age and before her appointment. However, not more than 14 years of service 
may be so credited. For the same purposes, a person who is originally appointed 
in the grade of first lieutenant under section 8288 (b) of this title and who 
has not performed at least three years of active commissioned service in the 
armed forces after December 6, 1941, shall be credited with that amount of 
service.” 

(C) by redesignating present subsections (b), (c), (d), and (e) as 
“(ce)”, “(d)”, (“e)”, and “(f)”, respectively. 

(7) Section 8288 is amended— 

(A) by inserting “(a)” at the beginning thereof ; 

(B) by inserting before the words “section 8294” the words “subsection 
(b) of this section and” ; 
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(C) by inserting after the words “section 8287” the designations “(a), i 
(ce), (d), or (e)”; and \ 
(D) by adding the following new subsection at the end thereof: | 
“(b) Based on the service credited under section 8287 (b) of this title, the iH 
commissioned grade in which an Air Force nurse or medical specialist is origin- i 
ally appointed in the Regular Air Force is: i 
“(1) For persons with less than three years of service who on the date | 
of nomination have not passed their twenty-seventh birthday and who are 
not qualified under clause (2)—second lieutenant. 1), 
(2) For persons with less than seven years of service who are qualified 
under regulations prescribed by the Secretary of the Air Force and who 
on the date of nomination have not passed their thirtieth birthday—first 
lieutenant. {| 
“(3) For persons with at least seven years of service who on the date I 
of nomination have not passed their thirty-ninth birthday—captain. | 
The maximum ages specified in clauses (1) and (2) of this subsection are 
increased by the period of active commissioned service which the member per- i 
formed in the armed forces after December 6, 1941, but not by more than five i 
years. | 
(8) The last sentence of section 8297 (a) is amended to read as follows: 
“However, a selection board considering— i} 
“(1) Under section 8300 (a) or (b) of this title female promotion list i 
officers other than those designated under section 8067 of this title, may 
include female promotion list officers who are not designated under that 
section, who are senior in regular grade to, and who outrank, any female 
officer being considered by that board ; and 
“(2) Air Force nurses or medical specialists, may include Air Force 
nurses or medical specialists, as the case may be, in a temporary or regular 
grade above major.” 
(9) Section 8298 (b) is amended by adding the following new sentence at the ij 
end thereof: “This subsection does not apply to Air Force nurses or medical 1 
specialists.” 
(10) Section 8299 is amended— 
(A) by inserting in subsection (a) after the words “subsection (f)” the 
words “or (g)”; 
(B) by inserting the following new sentence at the end of subsection (c) : 
“This subsection does not apply to the promotion of Air Force nurses or 
medical specialists to the grade of captain, major, or lieutenant colonel.” 
(C) by inserting the following new subsection after subsection (f) : 
“(g) Air Force nurses and medical specialists may be promoted to the regular 
grade of lieutenant colonel in the manner prescribed in section 8305 of this 
title to fill vacancies in the number authorized for that grade by the Secretary. 
Whenever a selection board is considering Air Force nurses or medical specialists 
for promotion to the regular grade of lieutenant colonel, the Secretary shall 
furnish to the board the name of each Air Force nurse or medical specialist, as 
the case may be, in the regular grade of major who has completed at least 21 
years of service with which she is entitled to be credited for promotion purposes, 
and the names of all of those officers in that regular grade whose names appear 
on the applicable promotion list above the name of any officer who has completed 
at least 21 years of that service. In addition, he may furnish to the board, 
in the order in which their names appear on the applicable promotion list, the 
names of any other Air Force nurses or medical specialists, as the case may be, 
in the regular grade of major who have not completed 21 years of that service.” 
(D) by redesignating present subsection (g) as “(h)”. 
(11) Section 8300 is amended by adding the following new subsection at the 
end thereof : | 
“(d) This section does not apply to the promotion of Air Force nurses or i 
medical specialists to the regular grade of lieutenant colonel.” 
(12) Section 8301 (b) is amended to read as follows: 
“(b) This section does not apply to the promotion of Air Force nurses or 
medical specialists to the regular grade of lieutenant colonel.” 
(13) Section 8303 is amended by adding the following new subsection at the | 
end thereof : 
“(f) This section does not apply to Air. Force nurses or medical specialists 
being considered for promotion to the regular grade of lieutenant colonel.” 
(14) Section 8305 is amended— 
(A) by amending subsection (g) to read as follows: 
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“(g) Air Force nurses and medical specialists may be promoted under this 
section only to fill vacancies in the number authorized for that grade by the 
Secretary.” ' 

(B) by adding the following new subsection at the end thereof: 

“¢h) This section does not apply to female officers on the Air Force promotion 
list who are not designated under section 8067 of this title.” 

(15) The analysis of chapter 835 is amended by striking out of the following 


“8291. Commissioned officers; Air Force nurses and women medical specialists: original 
appointment ; additional qpalifentions, grade.” ; and 

“8304. Commissioned officers; Air Force nurses and women medical specialists : promotion 
to first lieutenant, captain, major, lieutenant colonel, or colonel.” 


(16) Section 8888 is amended— 
(A) by inserting the following new clause after clause (2) (B): 

“(C) For an Air Force nurse or medical specialist, the period of 
service credited to her under the Army-Navy Nurses Act of 1947, as 
amended, or credited to her under section 8287 (b) of this title at the 
time of her appointment, plus her years of active commissioned service 
in the Regular Air Force after her appointment in the Regular Air 
Force.” 

(B) by striking out in present clause (2) (D) the words “(A) or (C)” 
and inserting in place thereof the words “(A), (C), or (D)”; 

(C) by striking out in present clause (2) (E) the words “clause (B)” 
and inserting in place thereof the words “clause (B) or (C)”; and 

(D) by redesignating present clauses (C), (D), and (E) as “(D)”, “(E)”, 
and “(F)”, respectively. 

(17) The analysis of chapter 865 is amended by striking out the following 
items : 


“8881. Age 50: Regular Air Force nurses and women medical specialists below major. 
“8882. Age 55: Regular Air Force nurses and women medical specialists above captain.” ; 


“8887. Computation of years of service: discretionary retirement; Regular Air Force 
nurses and women medical specialists.” 

(18) Section 8915 is amended— 

(A) by inserting “(a)” at the beginning thereof ; 

(B) by striking out the words “section 8067” and inserting in place thereof 
the words “section 8067 (a)—(d) or (g)—(i)”; and 

(C) by adding the following new subsection at the end thereof : 

“(b) The Secretary of the Air Force may defer the retirement under this sec- 
tion of any Air Force nurse or medical specialist in the regular grade of major 
until the thirtieth day after she completes 28 years of service computed under 
section 8927 (a) of this title.” 

(19) Section 8916 (a) is amended by striking out the words, “except an Air 
Force nurse or a woman medical specialist,”. 

(20) Section 8927 (a) is amended— 

(A) by inserting the following new clause after clause (2) : 

“(3) For an Air Force nurse or medical specialist, the period of service 
credited to her under the Army-Navy Nurses Act of 1947, as amended, or 
credited to her under section 8287 (b) of this title at the time of her ap- 
pointment, plus her years of active commissioned service in the Regular Air 
Force after her appointment in the Regular Air Force.” 

(B) by striking out in present clause (4) the words “(1) or (3)” and 
inserting in place thereof the words “(1), (3), or (4)”; 

(C) by striking out in present clause (5) the words “clause (2)” and in- 
serting in place thereof the words “clause (2) or (3)”; and 

(D) by redesignating present clauses (3), (4), and (5) as “(4)”, “(5)”, 
and “(6)”, respectively. 

(21) The analysis of chapter 867 is amended— 

(A) by striking out the following items: 

“8912. Twenty years or more: Regular Air Force nurses and women medical specialists.” : 
“8915. omeeey re ane ; Female majors except those designated under section 8067 of 


“8928. Computation of years of service: voluntary retirement; Regular Air Force nurses 
and women medical specialists.” ; and 


(B) by inserting the following new item: 


(a)-—(d) or (g)—(i) of this title.” 
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(22) Section 8991 is amended— 

(A) by striking out formula “A” of the table therein; and 

(B) by redesignating formulas “B”, “C”, “D”, and “E” as “A”, “B”, “O”, 
and “D”, respectively. 

Sec. 302. The Secretary of the Air Force may convene boards of officers to 
review the records and compute the service of each Air Force nurse or medical 
specialist who is on the active list of the Regular Air Force on the effective date 
of this Act, in order to adjust the service credited to each of them to reflect the 
service authorized to be credited under section 8287 (b) of title 10, United States 
Code. When that adjustment is made, the officers whose credit is so adjusted 
shall be given precedence for promotion purposes in accordance with their ad- 
justed dates of rank. If, asa result of readjustment of service credit under this 
section, an officer becomes eligible for promotion, she shall be considered for pro- 
motion by the next selection board considering officers of her grade and category. 
If she is promoted on the recommendation of that board, her date of regular 
grade and her position on the applicable promotion list shall be adjusted to re- 
flect her increased service. 

Sec. 303. An Air Force nurse or medical specialist who is promoted to a higher 
regular grade within one year after the effective date of this Act and who would 
otherwise be retired under chapter 865 or 867 of title 10, United States Code, 
before that date which is two years after the date she is promoted, may not be 
retired under either of those chapters until that date which is two years after 
the date she is promoted. 

Sec. 304. This Act does not affect— 

(1) the appointment of an Air Force nurse or medical specialist on the 
active list of the Regular Air Force on the effective date of this Act; or 

(2) the status or retired pay of any person retired under section 108 of 
the Army-Navy Nurses Act of 1947, as amended, or any other ‘provision 
of law. 

Seco. 305. Notwithstanding any other provision of law— 

(1) an Air Force nurse or medical specialist who is on a recommended 
list for promotion to a higher regular grade on the effective date of this 
Act may, if nominated by the President and confirmed by the Senate, be pro- 
moted to that grade; and 

(2) an Air Foree nurse or medical specialist who, on the effective date of 
this Act, has been nominated by the President and confirmed by the Senate 
for promotion to a higher regular grade, may be promoted to that grade. 


TITLE IV 


Src. 401. Title 10, United States Code, is amended as follows: 
(1) Sections 3881, 3882, 3887, 3912, 3928, 8291, 8298 (c), 8299 (h), 8304, 8881, 
8882, 8887, 8912, and 8928 are repealed. 
(2) The analysis of chapter 365 is amended by striking out the following 
items: 
“3881. Age 50: regular commissioned officers below major; Army Nurse Corps and 
; Women’s Medical Specialist Corps.” 
“3882. Age 55: regular commissioned officers above captain; Army Nurse Corps and 
Women’s Medical Specialist Corps ” and 
“3887. Computation of years of service: discretionary retirement: regular commissioned 
officers ; Army Nurse Corps and Women’s Medical Specialist Corps.” 
(3) The analysis of chapter 367 is amended by striking out the following 
items: 
“$912. Twenty years or more: regular commissioned officers; Army Nurse Corps and 
Women’s Medical Specialist Corps.” and 
3928, Computation of years of service: voluntary retirement; regular commissioned 
officers ; Army Nurse Corps and Women’s Medical Specialist Corps.” 
Passed the House of Representatives February 27, 1957. 
Attest: 
Rarpen R. Roserts, Clerk. 
(The letters are as follows:) 


May 2, 1957. 


Hon. Henry M. Jackson, 
United States Senate, 
Washington, D.C: 
Dear SENATOR JACKSON: The purpose of this letter is to request that you 
Serve as chairman of a subconimittee to consider H. R. 2460, an act to improve 
94506—57-——_-3 
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the career opportunities of nurses and medical specialists of the Army, Navy, 
and Air Force. 

Senator Ervin and Senator Smith are being asked to serve as the other 
members of this subcommittee. , 

Mr. Darden of the committee staff is available to assist the subcommittee. 


Sincerely. 
, RicHarpD B. RUSSELL. 


DEPARTMENT OF THE ARMY, 
Washington, D. C., January 8, 1957. 
Hon. RicHarp M. NIxon, 
President of the Senate. 

DeAR Mr. PRESIDENT: There is forwarded herewith a draft of proposed legis- 
lation to i:iprove the career opportunities of nurses and medical specialists of 
the Army, Navy, and Air Force. 

This proposal is a part of the Department of Defense legislative program for 
1957, and the Bureau of the Budget has advised that it has no objection to the 
submission of this proposal for the consideration of the Congress. The Depart- 
ment of the Army has been designated as the representative of the Department 
of Defense for this proposal. It is recommended that this proposal be enacted 
by the Congress. 

PURPOSE OF THE LEGISLATION 


The purpose of the proposed legislation is to provide increased career op- 
portunities for Regular service for nurses and medical specialists of the Army, 
Navy, and Air Force. It would achieve this primarily by increasing from 
captain to major in the Army and Air Force and from lieutenant to lieutenant 
commander in the Navy the permanent grade which the average nurse or medi- 
eal specialist could expect to attain during the course of a full military career. 
It would also, for the Army and Navy, increase the number of officers presently 
auhy ged to serve as lieutenant colonels (commanders) and establish the 
permanent grade of colonel (captain) for officers in these categories. Existing 
law already provides authority for these grades in the Air Force. This would 
recognize, by appropriate grade, the responsibilities commensurate with certain 
positions which these officers occupy. Additionally, the proposed legislation 
woul: retire nurses and medical specialists of the Army and Air Force under 
procedures which are applicable generally to other Regular officers of those 
services. 

Among the major changes which the proposed legislation would make are the 
following: 

(a.) It establishes the permanent grade of colonel in the Army Nurse Corps, 
Regular Army, and the permanent grades of colonel and lieutenant colonel in 
the Army Medical Specialist Corps, Regular Army. It also sets the number 
of officers who may be in those permanent grades at 5 colonels and 107 lieuten- 
ant colonels in the Army Nurse Corps, Regular Army, and at 1 colonel and 20 
lientenant colonels in the Army Medical Snecialist Corps, Regular Army. 
Existing law authorizes only 33 permanent lieutenant colonels and 75 perm- 
anent majors in the Army Nurse Corps, Regular Army, and only 35 permanent 
majors in the Army Medical Specialist Corps, Regular Army. The permanent 
grade structure for Air Force nurses and medical specialists includes the 
permanent grades of colonel and lieutenant colonel. 

(b) It authorizes original appointments in the permanent grade of captain 
of nurses and medical specialists in the Regular Army and the Regular Air 
Yoree. This will permit the integration into the Regular components, in a grade 
commensurate with their experience, of Reserve nurses and Reserve medical 
specialists who have performed at least 7 years of active commissioned service. 
This authority for original appointments at captain grade would be in addition 
to existing authority for original appointments at second or first lieutenant grade. 

(c) It would adopt generally, for nurses and medical specialists of the Regular 
Army and Regular Air Force, provisions similar to those relating to promotion 
and retirement of Regular Army and Regular Air Force officers. Included are 
provisions for— 

(1) Promotion to the permanent grades of first lieutenant, captain, and 
major on the same general basis as for other Regular officers of these 
services. 

(2) Promotion to the permanent grades of lieutenant colonel and colonel 
to fill vacancies in those grades. 
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(3) If in the permanent grade of major, retirement on completion of 25 
years of service creditable for promotion, with discretionary retention to 
28 years of service. 

(4) If in the permanent grade of lieutenant colonel, retirement on com- 
pletion of 28 years of service creditable for promotion, with discretionary 
retention to 30 years of service. 

(5) If in the permanent grade of colonel, retirement on completion of 
30 years of service creditable for promotion or 5 years service in this 
permanent grade, whichever is later. 

(6) Retirement at age 60 if not earlier retired or separated. 

(7) It will permit counting for mandatory retirement purposes whatever 
years of service are counted for promotion purposes, Thus, the service with 
which a nurse or medical specialist is credited for promotion purposes upon her 
appointment plus her subsequent service on the active list will count for manda- 
tory retirement purposes. Under existing law, there is no mandatory retirement 
of nurses and medical specialists of the Regular Army or Regular Air Force, 
except upon attainment of age 60. 

For the Navy, title II of the proposed legislation provides the following for 
officers of the Nurse Corps of the Navy: 

(a) Authorize the rank of captain: 

(b) Establish a limitation on the number of officers who may serve in 
the grade of captain of 0.2 percent of the number of officers of the corps 
on active duty; increase the limitation on the number of officers who may 
serve in the grade of commander from 1.75 percent to 5.0 percent of the 
number of officers in the corps on active duty ; and eliminate the limitation 
on the number of officers who may serve in the grade of lieutenant 
commander ; 

(c) Permit the selection for promotion to the grade of lieutenant com- 
mander of all qualified lieutenants in the promotion zone for the first time 
and, for 1 year after the proposal is enacted, those qualified lieutenants 
who have not been selected in previous years because of the limitation on 
the numbers of officers who could sérve in the grade of lieutenant com- 
mander ; 

(d@) Permit officers of the Nurse Corps to be members of selection boards 
recommending officers of that corps for promotion ; 

(e) Provide for the selective retention on active duty of captains and 
commanders, and, if not so selected, for their mandatory retirement on 
reaching age 55 or on completion of 30 years of service, whichever is earlier ; 

(f) Provide for the mandatory retirement of lieutenant commanders on 
reaching age 55 or on completion of 30 years of service, whichever is earlier, 
and for the mandatory retirement of officers in grades below lieutenant 
commander on reaching age 50 or on completion of 20 years of service, 
whichever is later ; and 

(g) Remove the present limitation on the number of officers in the 
Medical Service Corps which may serve in the grade of captain, and permit 
officers in the Medical Service Corps to serve as members of selection boards 
recommending officers of that corps for promotion. 

Differences in the three titles of the proposed legislation are necessary because 
of the variance in existing laws pertaining to officers of the Regular components 
of the Army, Navy, and Air Force generally. For example, existing law pro- 
vides an entirely different system for the appointment, promotion, and retire- 
ment of nurses in the Navy from that prescribed for nurses in the Army and 
Air Force. Further, existing law provides for the designation of members of 
the Air Force to perform nursing and medical specialist duties, as contrasted to 
the separate corps established by law for these individuals in the Army. Sub- 
stantive differences, therefore, reflect the applicability of different provisions of 
law which now pertain to the various services. Provisions for grade distribu- 
tion and retirement are examples of the above. 

In establishing the grade distribution, the Army does so as a function of its 
authorized Regular strength in the corps concerned; the Navy as a percentage 
of its active strength of nurses; and the Air Force, under present authority, 
applies the grade distribution percentages authorized for the various grades. 
The proposed retirement provisions for the Army and Air Force are the same 
and similar to current law pertaining to other female officers. The Navy retains 
its present retirement provisions. The Navy provides, for the first time, for the 
mandatory retiremnt of officers in the Nurse Corps. 
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The Department of Defense believes that this legislation is essential if the 

military services are to attract professionally qualified women in sufficient 

numbers to meet the Regular component requirements. In this connection it 

‘ may be noted that since January 1, 1952, the strength of the Army Nurse Corps 

has declined by almost 250 and the Navy Nurse Corps in the same period has 
lost almost 500 nurses. 

The strength of Regular nurses on active duty in the Air Force has remained 
practically static. At present slightly over 30 percent of the nurses are members 
of the Regular Navy. In the Navy 50 percent of the nurses are members of 
the Regular Navy. In the Air Force, Regular nurses and medical specialists 
comprise only 16 percent and 18 percent respectively of the total officers of their 
category on active duty. This situation exists despite constant efforts to procure 
nurses and medical specialists for the Regular services from Reserve officers 
and from qualified civilians. 


COST AND BUDGET DATA 


If enacted it is estimated this legislative proposal would cost the services for 
a 5-year period the following maximum amounts: 

(a) Man-years of civilian employment, by general categories of positions: 
Cost, none. 

(0) Expenditures for personal services : Cost, none. 

(c) Expenditures for all purposes other than personal services: 


Fiseal year 1958_.. 2... _-. ds ik acl Bach oebehiht ahi classadthbae ihe Radathnn SA al mwcbsadiae $768, 835 
Fiscal year 1959____ Ne ee ne eh te eit 1, 017, 550 
Waecnl year 1900. 2 ee AE dtdcmotallhs sill on deta Ahk 1, 371, 130 
I el i ene nisg-sivcnievcn sophie ke ans Uke) Wa ae tO 
Piecal) year 20GB. go. fe er oa BE tl cba AT ag 1, 982, 006 


Sincerely yours, 
WILBER M. BRUCKER, 
Secretary of the Army. 

Senator Jackson. Today we are scheduled to hear from a panel of 
prominent witnesses, including the Assistant Secretary of Defense 
(Health and Medical), the three Surgeons General, the Chiefs of the 
Nurse Corps, and the Chiefs of the Medical Specialist Corps of the 
military departments. 

The general purpose of the bill is self- evident from its title. In 
attempting to improve the career opportunities of nurses and medical 
specialists, this bill revises the pioneer act in this field, the Army-Navy 
Nurse Corps Act of 1947. 

We are particularly fortunate in having as a member of this sub- 
committee the principal sponsor of that act, Senator Smith. 

The background that Senator Smith has in this field will un- 
doubtedly contribute a great deal to our deliberations. Unless Senator 
Ervin or Senator Smith desires to comment at this time, our first 
witness will be Dr. Frank B. Berry, Assistant Secretary of Defense 
(Health and Medical.) 

Senator Smith, would you like to make any opening comment ? 

Senator Sarre. No, thank you. 

Senator Jackson. I think if the principal witnesses can assemble 
around the table here we might save a little time. 

The Chair would like to suggest that in the longer statements from 
the services it would be the Chair’s suggestion for the most part, in 
order to save some time, that the statements be included in the record 

‘and then a summarization of the remarks would be helpful. 

Dr. Berry, your statement is rather short, so why don’t you proceed 

to give it in full? 
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STATEMENT OF DR. FRANK B. BERRY, ASSISTANT SECRETARY OF 
DEFENSE (HEALTH AND MEDICAL) 


Dr. Berry. Mr. Chairman and members of the committee, I am Dr. 
Frank B. Berry, Assistant Secretary of Defense (Health and Medi- 
cal). I appreciate the opportunity of appearing before your com- 
mittee in support of H. Re 2460, a bill cectin the Regular Corps 
of Nurses and Medical Specialists of the Army, Navy and Air Force. 
I am accompanied by representatives of the three departments who 
are prepared to explain in detail each of the titles of this legislation 
which we are proposing. 

The overall purpose of the bill is to make careers of military 
nursing, dietetics, and physical and occupational therapy more attrac- 
tive to young women graduates of these professions. The Depart- 
ment of Defense recognizes that the Armed Forces require these pro- 
fessions if our personnel are to have adequate overall medical care. 

The military nurse and medical specialist are called wpon to serve 
in every part of the world. They have earned the respect and ad- 
miration of the entire Nation; they have built a nursing service es- 
teemed throughout the medical profession. We must maintain and 
improve these high standards of achievement. 

group of military career nurses is absolutely essential if we are to 
be capable of a very rapid action in a limited or general war. The 


demands that will be made of these women will be just as severe in’ 


any future war as that placed ee others in the military services. 
The Department of Defense believes that this legislation is essen- 
tial if the military services are to obtain professionally qualified 
oa women in sufficient numbers to meet the requirements of the 
egular components. 
he legislation is forward-looking; it incorporates features to 
modernize these corps, and would put the careers of these profes- 
sional women on a comparable basis with officers of the line. 

The Regular components of the nurse and medical specialist co 
are in jeopardy. For example, of the 951 Regular Navy nurses only 
a little over one-tenth of them are serving in grades below lieutenant. 
In the Army, there are about 1,300 Regular nurses but only 87 are 
permanent-grade first lieutenants and only 4 are second lieutenants. 

The situation in the Air Force is even more alarming—there is only 
one permanent-grade second lieutenant nurse in the Regular Air 
Force. These figures are indicative of the possible disintegration of 
the Regular Nurse and Womens Medical Specialist Corps unless we 
take timely action. It is my firm belief that our proposed legislation 
will provide corrective measures. I strongly urge its enactment. 

Senator Jackson. Thank you, Dr. Berry. 

I take it that the primary objective of this legislation is to make 
the career more attractive so that you can retain qualified personnel 
in the service. 

Dr. Berry. Yes, sir. It increases their opportunities for promotion 
in the Regular corps, brings them more in line with the promotions in 
other branches of the service and also the retirement. 

Senator Jackson. Yes, and on promotions table of organization is 
such that you just run up against a stone wall when you get beyond 
captain or, in the case of the Navy, a full lieutenant. 

r. Berry. Yes, sir. 
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Senator Jackson. Isn’t that the biggest area of difficulty insofar 
as the promotion side of it is concerned ? 

Dr. Berry. Yes, sir. 

Senator Jackson. And then the retirement feature simply aids and 
abets the effort that you are making to make it more attractive? 

Dr. Berry. Yes, sir. 

Senator Jackson. Do I understand that the initial cost of the bill 
is $768,835, the estimate we have here, with light annual increases until 
the peak year of 1962 at which time the costs would run $1,982,006 ? 

Dr. Berry. Yes, sir. 

Senator Jackson. Senator Smith? 

Senator Smrru. Is Dr. Berry testifying for all of the services or are 
we going to deal with each service separately ? 

Senator Jackson. We have the surgeons general I believe, of the 
three services here. 

Dr. Berry. Yes. 

Senator Jackson. Dr. Berry, I take it, you are speaking for the 
Department of Defense ? 

Dr. Berry. I was speaking for the Department of Defense. 

Senator Smiru. What I had in mind was before we finished I think 
it would be well to get something into the record as to what is being 
done to encourage girls to come into the service and what is being done 
after they get into the service for training, but I think perhaps we 
could proceed and then go into that a little later. 

I would like to ask some questions. 

Senator Jackson. Fine, as to each service. 

Senator Smirn. Yes. 

Senator Jackson. With respect to any questions as to overall de- 
partmental defense policies Dr. Berry would be the one to answer on 
that, is that right ? 

Dr. Berry. We worked out the bill together. 

Senator Jackson. You will be here anyway. 

Senator Smrru. What I was trying to do was to eliminate duplica- 
tion in questions and answers. I thought, if we could get it all into the 
record, and there is some differences between the services as I remember. 

Senator Jackson. That is correct, Senator Smith. 

I notice that the cost of the Navy promotions is the largest single 
item of expense, which I suppose will be explained when we come to 
that item. 

I think that is what you probably have in mind. 

There are variations in the situation. 

Senator Smirn. Yes. 

Senator Jackson. You will be available for questioning. 

The next witness is Maj. Gen. Silas B. Hays, Surgeon General of 
the Army. 

General Hays? 
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STATEMENT OF MAJ. GEN. SILAS B. HAYS, THE SURGEON GENERAL 
OF THE ARMY; ACCOMPANIED BY LT. COL. E. 8. WADDELL, 
OFFICE OF THE DEPUTY CHIEF OF STAFF FOR PERSONNEL; COL. 
INEZ HAYNES, CHIEF OF THE ARMY NURSE CORPS; COL. 
HARRIET LEE, CHIEF OF THE ARMY MEDICAL SPECIALIST 
CORPS; AND CAPT. WILTON B. PERSONS, JR., OFFICE OF THE 
JUDGE ADVOCATE GENERAL 


General Hays. I have a statement which I would like to present 
to the committee if that meets with your approval. 

Mr. Chairman and members of the committee, I am Maj. Gen. 
Silas B. Hays, the Surgeon General of the Army. I appreciate the 
opportunity of appearing before your committee in support of H. R. 
2460. 

I am here today as representative of the Department of the Army. 
The bill involves all three services, Army, Navy, and Air Force; but 
I will speak only with reference to title I, which is applicable to the 
Army. 

This bill is designed to provide greater career opportunities for 
nurses and medical specialists of the Regular Army. Our efforts to 
recruit nurses into the Regular service have met. with less than desir- 
able results due to a combination of factors. Among the most im- 
portant of these are inadequate housing, length and frequency of 
overseas tours, grade distribution, promotion, and retirement. Hous- 
ing conditions and the length of overseas tours are matters which 
can and are being improved by administrative action within the Army 
Establishment. 

Promotion, grade distribution, and retirement, however, are gov- 
erned by the Army-Navy Nurses Act of 1947. 

H. R. 2460 repeals those sections of the Army-Navy Nurses Act of 
1947 which generally govern promotion and retirement as it affects 
Regular Army nurses and medical specialists. It establishes for the 
first time the permanent grade of colonel in the Army Nurse Corps 
and the permanent grades of colonel and lieutenant colonel in the 
Army Medical Specialist Corps. Under existing law the Army 
Nurse Corps is authorized no permanent colonels, only seven-tenths 
of 1 percent lieutenant colonels, and 1.6 percent majors. As a re- 
sult of these limitations the majority of captains under present con- 
ditions will never reach the zone of consideration for promotion to 
the pernenert grade of major. 

The authorizations for temporary grades in these corps have re- 
sulted in about 35 officers being promoted to lieutenant colonel and 
about 543 being promoted to major. All of these promotions have 
been made on a “best qualified” method of selection. Temporary 
grade authorizations have undoubtedly helped but still do not permit 
promotion of all fully qualified nurses to the grade of major. At the 
present time about 77 percent of all nurses, Regular and Reserve, are 
serving in the grades of captain and below. Authorizations for tem- 
porary promotion are not the solution, and because of the fluctuations 
in the authorizations from year to year should not be relied on. The 
career promotion of the Regular nurse and medical specialist should 
be based upon permanent promotion authorizations. The prospect 
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of ending a lifetime career in the Army as a permanent captain is 
not very encouraging and certainly is not conducive to interesting 
high-caliber professional women in a service career, H. Kh. 2460 will 
correct this situation by removing the limitation on the numbers 
authorized in the permanent grade of major and increasing the num- 
ber of lieutenant colonels and establishing the permanent grade of 
colonel. 

This proposed legislation would adopt provisions similar to those 
of the Oficer Personnel Act of 1947 relating to promotion and retire- 
ment of other Regular Army officers and make them applicable to 
nurses and medical specialists. In addition to the provisions relating 
to grade structure and promotion, the bill authorizes initial appoint- 
ment in the permanent grade of captain if such grade is commensu- 
rate with their experience. 

At this point I would like to mention the Reserve nurses. ‘These 
experienced nurses of the Reserve corps on active duty have been 
invaluable in meeting our requirement for nurses. Over 100 of these 
women have only a few years remaining before they reach the age of 
55, at which time under former Army policy, they would have been 
relieved from active duty. Very recently, however, the Army modi- 
fied its policy to permit retention of these Reserve nurses beyond age 
55 if they can qualify for retirement under Public Law 810 before 
age 60. 

“We must recruit more young women into our Regular Army Nurse 
and Medical Specialist Corps if we are to keep these corps vigorous 
and with the proper age and grade structure. Older experienced 
women are necessary to train, guide, and provide leadership for the 
younger nurses. The young nurse we recruit now, will, in turn, be- 
come the leader of the future. That we need young women is illus- 
trated by the fact that of the 1,293 Regular Army nurses there are only 
87 first lieutenants and only four Regular Army second lieutenants. 
A similar situation exists in the Army Medical Specialist Corps. I 
feel certain that if we are to expect young women to seriously con- 
sider the Nurse Corps and Medical Specialist Corps of the Army 
as a lifetime career we must improve the opportunities of such a 
career. 

I believe enactment of this proposed legislation will have a decided 
effect on improving morale and enable the Army to retain as well 
as recruit more women for a career in these two important branches 
of the service and will result in many eligible women seeking a com- 
mission in the Regular Army Nurse and Medical Specialist Corps. 
The Department of the Army strongly recommends enactment. 

I have accompanying me two individuals whom I will introduce at 
this time. They are Lt. Col. Robert C. Miller, from my office, and 
Lt. Col. Edward L. Waddell, from the office of the Deputy Chief of 
Staff for Personnel, who will discuss in detail the major changes of 
the bill and will try to answer any questions which you have. 

Mr. Chairman, 1f you or any members of the committee have any 
questions of me I will be glad to try to answer them for you. 

I would like to go on record as being wholeheartedly in favor of 
this legislation. Our efforts to recruit nurses into the Regular service 
have met with less than desirable results due to a combination of 
factors. Among the most important of these have been inadequate 
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housing, length and frequency of overseas tours, grade distribution, 
promotion, and retirement. 

The housing conditions and length of overseas tours are matters 
which can be and are being improved by administrative action, but 
the promotion, grade, distribution, and retirement are a matter of 
law. 

This proposed legislation establishes for the first time the perma- 
nent grade of colonel in the Army Nurse Corps and the perma- 
nent grades of colonel and lieutenant colonel in the Army Medical 
Specialist Corps. 

As an example of the restrictions of the existing laws. concerning 
promotion and grade distribution in the Army Nurse Corps, in the 
Regular Army Nurse Corps only seven-tenths of 1 percent lieutenant 
colonels are allowed and 1.6 percent majors. 

The average nurse at the present time can look forward only to 
attaining the grade of captain prior to retirement, that is perma- 
nent rank of captain prior to retirement. 

If we are to expect young women to seriously consider the Nurse 
Corps and the Medical Specialist Corps of the Army as a lifetime 
career, we must improve the opportunities of such a career. I think 
that this legislation will go a long way toward doing that. 

I have three individuals from my office here who can answer spe- 
cific questions. For example, Senator Smith mentioned the training 
and opportunities of that kind, I think the Chief of the Nurse Corps, 
Col. Inez Haynes, could answer those best. 

Colonel Waddell, who is from the Deputy Chief of Staff, Person- 
nel, of the Army can answer the technical questions concerning the 
bill not only from the standpoint of the Army but also from the 
Army, Navy, and Air Force standpoint, and point out. the differences 
in the three titles of the bill. 

Senator Jackson. General, I wonder if it might not be a 
idea, if you agree with Senator Smith, that we hear from the other 
two services, and then we go back to the specifics involved in the bill. 
In that way we will get the general picture as it affects all three 
services. 

Would that be all right ? 

Senator Smrrn. That is fine. 

Senator Jackson. Thank you, General. 

The next witness is for the Navy, Rear Adm.-B. W. Hogan, Chief 
of the Bureau of Medicine and Surgery. 

Admiral Hogan. 


STATEMENT OF REAR ADM. B. W. HOGAN, CHIEF, BUREAU OF 
MEDICINE AND SURGERY, UNITED STATES NAVY; ACCOMPANIED 
BY CAPT. HUGH M. ROBINSON, BUREAU OF NAVAL PERSONNEL; 
CAPT. W. L. JACKSON, CHIEF OF NAVY NURSE CORPS; AND CAPT. 
W. C. CALKINS, CHIEF OF THE NAVY MEDICAL SERVICE CORPS 


Admiral Hocan. Mr. Chairman, I have a short. statement here 
which I desire to give for the record and I can give you a few high- 
lights from it. 

Senator Jackson. You can read your statement. It is only a few 
pages. 


94506—57—_-4 
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Admiral Hocan. Mr. Chairman and members of the committee, 
today I am eee to testify before you in support of this bill to 
improve in the three services the career opportunities of nurses and 
certain medical specialists. The phrase “medical specialists” used in 
this presentation means those persons commissioned as occupational 
therapists, physical therapists, and dietitians. This bill passed in 
the House amended as H. R. 2460, and I do urgently recommend enact- 
ment of the bill as passed by the House. 

To reiterate the substance of my prior testimony, under present 
law only 1.75 percent or 26 Navy nurses may serve in the grade of 
commander and 7.75 percent or 183 in the grade of lieutenant com- 
mander which includes a number of Nurse Corps officers employed in 
administration and training of the Naval Reserve. This means that 
in a Nurse Corps of approximately 2,000 officers less than 210 of 
them can serve in the grades above lieutenant. This, in effect, re- 
sults in career stagnation for the vast majority of our Nurse Corps 
officers in the grade of lieutenant. 

Furthermore, the effect of this stringent limitation on promotional 
opportunity for officers of the Navy Nurse Corps is best reflected in 
the decline in strength of our Regular Navy Nurse Corps over the 
past few years. Since 1952 the number of Regular Navy nurses has 
dropped from about 1,500 to under 1,000. It is even more signifi- 
cant that we have only 26 Regular Navy nurses serving in the grades 
below lieutenant, though our Reserve nurses are afforded ample 
opportunity to transfer to the Regular Navy. 

In calendar year 1956, 180 Reserve nurses accepted release orders. 
These were an important part of our Regular Navy career potential. 

In summary, the present limited career opportunity needs to be 
improved to allow selections to grades up to heutenant commander, 
comparable to that of other Medical Department Corps, for nurses 
and medical specialists, and also a few more selections to the grade 
of commander with the promotion of a very small number to the 
grade of captain. 

Your serious and favorable consideration of this important matter 
is urged by the Navy. Capt. Hugh M. Robinson, from the Bureau 
< Naval Personnel, will explain the details of the Navy title of the 

ill. 

Both Capt. Leona Jackson, Director of the Nurse Corps, and Capt. 
W. C. Calkins, Chief of Medical Service Corps, are here and also will 
be glad to answer any questions you may have. 

Senator Jackson. Thank you, Admiral. 

Our next witness for the Air Force, Brig. Gen. M. S. White, Direc- 
tor of Medical Staffing and Education, Office of the Surgeon General. 


STATEMENT OF BRIG. GEN. M. S. WHITE, UNITED STATES AIR 
FORCE; ACCOMPANIED BY LT. COL. HOWARD C,. HENSLEY, OFFICE 
OF THE SURGEON GENERAL; COL. FRANCES LAY, CHIEF OF AIR 
FORCE NURSE CORPS; AND COL. AUDREY UNDERKOFLER, CHIEF 
OF AIR FORCE MEDICAL SPECIALISTS 


General Wurre. I, too, have a prepared statement which I can 
submit for the record. 
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Mr. Chairman and members of the committee, I am Brig. Gen. 
M. S. White, Director of Medical Stailing and Education, Office of 
the Surgeon General, USAF. 

The difficulty facing the Air Force im its failure to recruit and 
retain young women as career nurses and medical specialists can be 
corrected by enactment of this bill. The Air Force title contains the 
same procurement, promotion, grade authorization, elimination, and 
retirement features as provided for the Army in title I. / 

The continuous shortage of career nurses and medical specialists 
in the Air Force is of considerable concern to me. Our objective of 
providing the best possible medical care for Air Force personnel and 
their families has been hampered by inadequate professional staffs. 
This has, in part, been caused by the loss each year of approximately 
20 percent, 565 in 1956, of our nurses and 18 percent, 24 in 1956, 
of our medical specialists who return to civilian practice after the 
minimum active duty tour of 2 years. The Air Force has explored 
and used to the maximum, present administrative and legal authority 
to increase the attractiveness of a military career. 

We have increased our total active strength during the past year 
by an intensive recruiting campaign and improvement of living and 
working conditions, but our Regular strength has remained static. 

The majority of Regular officers are captains over 30 years of age. 
We have only 23 nurses and 3 medical specialists lieutenants under 
30 years of age. A Regular strength consistent with the overall Air 
Force personnel structure at this time would be 1,200 nurses and 80 
medical specialists compared to our present strength of 389 and 24, 
respectively. 

e feel the procurement and retention of young women on a career 
basis can be increased if special attention is given to professional 
prestige, advancement in rank, and retirement security. This legis- 
lation will accomplish this b authorizing the same benefits with 
respect to promotion on a “fully qualified” basis through the grade 
of major and the retirement features which are now authorized other 
Air Force officers. It would also authorize original appointments in 
the Regular Air Force in the grade of captain. This will aid us in 
recruiting Reserve captains who have demonstrated their fitness for 
a Regular officer career. We now have on duty a total of 182 Reserve 
captains who would meet the proposed age and service criteria for 
a fe ym in the Regular service. 

firmly believe that passage of this bill will meet our requirement 
for new Te islation and substantially increase the procurement and 
retention of young career women. 

I have with me today, Lieutenant Colonel Hensley, from my office, 
Colonel Lay, Chief of the Air Force Nurse Corps; and Colonel Taker. 
kofler, Chief of the Air Force Medical Specialist Corps, who will 
discuss in more detail title LII of the bill and answer any questions 
you may have. 

In summary, the Air Force is very desirous of having this legis- 
lation passed as we feel it will correct the deficiencies we now have in 
meeting our Regular Air Force Nurse Corps numbers. 

Our title is very similar to the Army’s in its procurement, promo- 
tion, grade authorization, and retirement features, and the presenta- 
tion made by General Hays applies equally well to those of the Air 
Force. 
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» __I, too, have three members of the Surgeon General of the Air Force 
office with me here who can aid in answering any questions you may 
have on the details of the title. 

Senator Jackson. In other words, you corroborate the testimony 
of the previous witnesses as to this overall situation. 

General Wurre. Yes, sir. 

. Senator Jackson. Very fine, General White. Thank you for your 

statement. 

I think we can go back now to the ef 
General Hays, you have Colonel Waddell, I believe, of your office 
here, Office of Deputy Chief of Staff for Personnel. 
General Hays. Yes, sir. | 
| 


Senator Jackson. I wonder if he might not supplement the state- 
ments that have been made here. 
Colonel, go right ahead. 
Colonel Wappe.i. Senator, I have a rather lengthy statement in 
detail on changes in the bill. I would like to file it for the record 
at this time if I may and summarize it by use of the charts at the 
back of the statement which Mr. Darden has given to you. I think | 
I can summarize our part of the bill right down the line that way. | 
Senator Jackson. That will be very helpful. Without objection, | 
then, the statement will be included in full at this point and you may | 
proceed to summarize it with use of the charts, | 
(The document referred to is as follows :) 


STaTeMENT or Lr. Cor, BE. L. WappELL, Orrice or THE Deputy Curer or STAFF 
FOR PERSONNEL, UNITED STATES ARMY 


Mr. Chairman and members of the committee, I am Lt. Col. Edward L. Wad- 
dell, Jr., from the Office of the Deputy Chief of Staff for Personnel, Department 
of the Army. The purpose of my presentation is to discuss the major changes 
contained in title I of H. R. 2460 that pertain to the Department of the Army. | 
Representatives of the Navy and Air Force are prepared to give similar pres- 
entations for titles. IIT and III, respectively. 

H. R. 2460 amends certain sections of title 10, United States Code (Public 
Law 1028, 84th Cong.) that pertain to the nurses and medical specialists of 
the Regular Army. The purpose of these changes is to obtain Regular Army 
Nurse and Medical Specialist Corps responsibe both to the needs of the service 
teday and of the service in the event of limited or general mobilization. The 
two corps are not adequately composed for either of these needs. The pre- 
carious position of our Regular Army Nurse Corps is shown on chart No. 1. 
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The area in the background shows in terms of years of service the desirable 
structure of the Regular Nurse Corps at any given time. For example, we 
should have about 700 Regular Army nurses with between 3 and 6 years service 
in the regular grade of first lieutenant. Superimposed in the foreground is the 
actual structure in terms of years of service in the Regular Nurse Corps today. 
The pyramid is inverted. We simply are not getting young nurses today to join 
the Regular Army as a career. As can be seen from the chart, we need to 
attract and retain regular nurses in the zero to 14-year groups. To do this, a 
change to the present law is required. First, we propose that the authorized 
grade structure and permanent promotion system be changed to permit one 
higher grade—that of major—attainable by the average career nurse. In addi- 
tion, our proposed legislation would fix the size of the Nurse and Medical 
Specialist Corps; increase the authority of the Secretary of the Army to appoint 
members into the Regular Corps; and would change the mandatory retirement 
provisions of the present law to correspond to those for other officers of the 
Regular Army. 

The change we propose to the authority now granted the Secretary of the 
Army to appoint individuals in the Regular Army Nurse Corps and Medical 
Specialist Corps is shown on chart No. 2. 
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As it stands now, the Army has the authority to appoint women into the 
Regular Army as second or first lieutenants of the Nurse or Medical Specialists 
Corps. The regular grade of appointment is determined by a combination of 
age and service: 

1. The applicant is appointed as a second lieutenant if her age is 27 or less 
and she has less than 3 years active commissioned service. 

2. Appointment as first lieutenant results if the applicant’s age is 30 or less 
and she has 3 years active commissioned service. 

3. These maximum ages may be increased up to 3 years for second lieutenants 
and 5 years for first lieutenants if active commissioned service was performed 
after December 31, 1947. 

H. R. 2460 would change the date of December 31, 1947, to December 7, 1941. 
This would permit appointment in the Reguiar Army of women with World 
War II experience; thus the potential of Reserve nurses and specialists eligible 
for appointment would be increased to 813 lieutenants. In addition, the pro- 
posed legislation would permit the appointment of regular captains. The 
maximum age would be 39 and the active commissioned service criterion estab- 
lished at more than 7 but less than 14 years promotion list service. Authority 
to appoint captains ended in 1951 after 1 year. Reinstatement of this authority, 
combined with that now provided, will give us the potential, at least, to do 
something about the situation illustrated by chart No. 1. 

The proposed legislation would affect the size of the Regular Nurse and Medi- 
cal Specialist Corps and the number of officers authorized in the higher grades. 
As shown on chart No. 3, the present law authorized 6 nurses for every 1,000 
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Regular Army authorized strength and 9 medical specialists for every 10,000. 
The proposed legislation would discard the percentage system and fix the au- 
thorized size of the Nurse Corps at 2,500 and the Medical Specialist Corps at 
350 as upper limits. These are realistic requirements based on a Regular Army 
strength of 500,000. Our proposal in fixing the numbers authorized is to provide 
a firm figure for procurement objectives and to give a sound planning base for 
mobilization. 

Based on requirements for grades within the total, we propose to change the 
grade structure. The present law as shown in chart No. 4, uses percentages to 








31 


MEDICAL SPECIALISTS 


NURSES AND 





7# LYVHO 


MOrvn JO AONVLOGIXA UAAUVD *°7 


SININANINO TA 
TVALOV OL UASOID SNOILISOd Zavud dh °T 


NOILVISIORI Gasod0ud #0 SIINSH 


pexts (Se) #¢ 
9ON 


POxTs 


Qn (SL) #9°T (€€) L°O 
zore T°) ¥I T[euoTop 








32 NURSES AND MEDICAL SPECIALISTS 


control the grade structure. Of the total Nurse Corps officers, 0.7 percent may 
be lieutenant colonels, 1.6 percent majors, while no colonels are authorized. 
No permanent lieutenant colonels are authorized for the Medical Specialist 
Corps and the highest grade attainable—that of major—is set at 5 percent. 
Again in this instance, the proposed legislation would discard the percentage 
system and authorize fixed numbers as upper limits for the regular component 
of these two corps. 

Of the 2,500 regular nurses there would be authorized 5 colonels and 107 
lieutenant colonels. 

Of the 350 regular medical specialists, there would be authorized 1 colonel and 
20 lieutenant colonels. 

No fixed upper limits would be established for the grade of permanent 
major. Rather, the control would be through the promotion system; that is, 
all captains who at 14 years’ service are selected as fully qualified are pro- 
moted to the permanent grade of major. 

This removal of the limitations on the number of permanent majors author- 
ized for the two corps is one of the most important features of the proposed 
legislation. Its effect is to raise the career expectancy of the average nurse and 
medical specialist from that of captain to major. By authorizing limited mem- 
bers in the grade of permanent colonel and increasing the number authorized in 
the grade of lieutenant colonel, nurses and medical specialists could then aspire 
to a fuller career than they can under the present law. 

The colonel and lieutenant colonel grades that the proposed legislation would 
authorize are based on actual and justifiable requirements of a Regular Army 
overall strength of 500,000. Because of the number of captains, now in the Regu- 
lar component of these 2 corps, who have 14 or more years’ service at the present 
time and therefore would, under the proposed legislation, qualify for promotion 
to major, there would be a small excess (about 88) in that grade; after about 
2 years through normal attrition the number of majors on hand would not be 
more than actual requirements for that grade. The number of officers in any 
field grade armywide is controlled by the Officer Grade Limitation Act; these in- 
creased grades are absorbed within those ceilings. 

As previously stated, the promotion system would be changed by the pro- 
posed legislation (chart No. 5). Under the present law, permanent promotions 
in the Regular Nurse and Medical Specialists Corps are made to the grade of 
first lieutenant and captain at the completion of 3 and 7 years’ service, re- 
spectively. To be promoted to these grades, a selection board must recommend 
an officer as fully qualified. Promotions to major and to lieutenant colonel 
result from selection by a promotion board of those best qualified to hoid a lim- 
ited number of vacancies in the higher grade. 
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Although H. R. 2460 would make no change in promotion to first lieutenant 
and captain, it would provide for promotions to major on a fully qualified basis 
after 14 years’ service without regard to vacancies rather than on a best quali- 
fied basis to fill vacancies. Promotion to lieutenant colonel and to colonel in 
both corps would be on a “best qualified” basis to fill vacancies. These pro- 
motion procedures adopt, with modification, the system applicable to other Regu- 
lar Army officers as prescribed in the Officer Personnel Act of 1947. 

If H. R. 2460 is enacted as now proposed, the Department of the Army tenta- 
tively plans to make permanent promotions in the Regular Army during fiscal 
year 1958 of 3 officers to the grade of permanent colonel, 50 to lieutenant colonel, 
and 894 to major in the Nurse Corps. This will mean an actual pay increase 
for about 20 officers going up to lieutenant colonel and for about 320 captains 
who will be promoted. The plan for the Medical Specialist Corps would be the 
promotion of 10 officers to lieutenant colonel and 72 to major. Insignia changes 
would be 8 to lieutenant colonel and 26 to major. 

This promotion plan would not fill the proposed grades of colonel and lieutenant 
colonel in either corps during fiscal year 1958. This is done to hold vacancies 
for the future—to prevent another stagnation situation. The plan is based on 
expected attrition and the number of officers that will be coming into zones of 
consideration for promotion in future years. The corps should be up to the 
proposed authorized grades in 2 to 3 years, and then, through the workings of 
the attritive measures, vacancies would be developed each year. 

The law now provides for mandatory retirement at age 60 for career nurses 
and medical specialists (chart No. 6). It also provides for retirement at the 
diseretion of the Secretary of the Army based on age and years of active Fed- 
eral service. 
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H. R. 2460 would retain mandatory retirement at age 60; repeal the per- 
missive feature of retirement based on age and years of active Federal service ; 
and substitute mandatory retirement for officers in grades of majors and above, 
based upon years of promotion list service. A major would be mandatorily 
retired upon completion of 25 years of service for promotion with maximum 
retention to 28 years’ service; lieutenant colonels upon completion of a mini- 
mum of 28 years of service to maximum retention up to 30 years’ service; and 
colonels upon completion of 30 years’ service or 5 years in grade, whichever 
comes later. The mandatory retirement feature forces attrition at the top of 
the grade structure; this feature is essential to maintain promotion flow. The 
new system parallels retirement procedures with those used for other officers. 
The procedure applicable to grade of major is in current use by the Women’s 
Army Corps; the procedures applicable for lieutenant colonel and colonel are in 
current use for all other Regular Army officers. We estimate there will be 8 
colonels, 69 lieutenant colonels, and 104 majors mandatorily retired through 
fiscal year 1962 under the new provisions, each of which will have reached the 
length of service limitations just described. 

By a recent act of Congress, the grade given on retirement is the highest 
grade held while on active duty; this applies to all members of the Armed 
Forces. However, under present grade limitations only 23 percent of nurses and 
18 percent of medical specialists on active duty are serving in grades above cap- 
tain. This means that under the present system the majority will retire as cap- 
tains. Admittedly, temporary grade structures can be varied and can even 
vanish. Careers should be built on permanent grades. It is believed to look 
forward after a full career to retirement in the grade of major holds an at- 
tractiveness for the Regular Corps; such attractiveness does not exist when the 
end of a full career is in the grade of captain. We believe that this new legis- 
lation is necessary as an assurance of the Government’s intent. It is the Gov- 
ernment’s part of the contractual agreement with the nurse or medical special- 
ist who desires to serve her country in the Regular Army. 

The proposed retirement provisions would add a nominal cost through fiscal 
year 1962 over that resulting from the present law. No additional cost would 
develop in fiscal year 1958, however. Starting in fiscal year 1959, the Army 
cost of added retirements would be a maximum of $140,575. This will gradually 
increase each year to a maximum of $715,564 in fiscal year 1962. These esti- 
mates do not account for deaths of retired officers and retirements before the 
upper limit. After fiscal year 1962, added costs resulting from the new provisions 
would decline because by that time the present provision—age 60 mandatory 
retirement—will produce increased retirements. 

There are several important miscellaneous changes in H. R. 2460 (chart 
No. 7): 
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1. It establishes a separate promotion list for the nurses and the medical 
specialists. This is not currently required by law, but has been done admin- 
istratively. 

2. It changes the method of computing retirement pay for those mandatorily 
retired to that used for other Regular Army officers. Under the proposed legis- 
lation, retirement pay is computed on years of service creditable for promotion 
rather than years of active Federal service as is now required; other provisions 
of law applicable to all armed services personnel permit computation of retire- 
ment pay on service creditable for pay purposes if this is a higher amount. 

3. The proposed title I requires mandatory elimination from the service if 
a captain is twice passed over to the grade of major (provided that she is not 
within 2 years of being qualified for retirement). The present law provides 
for this type of elimination only if passed over twice for promotion to the grade 
of captain. 

4. The proposed legislation provides that those promoted as a result and 
within 1 year of enactment of H. R. 2460 and who immediately would be manda- 
torily retired under its provisions, will not be so retired until 2 years after 
promotion. This provision is written into the proposed legislation to avoid pro- 
motion on the one hand and immediate mandatory retirement on the other. 

I will appreciate the opportunity of answering any questions that you may 
have. 

Colonel Wappe.i. The first chart, Senator Jackson, demonstrates 
to me rather dramatically the condition of the Regular Army Nurse 
Corps today. The outline in the background shows what we would 
like to have in the Regular Army Nurse Corps. 

As an example, in the 3-to-6-years-of-service group, we would like 
to have about 700 nurses. They would be in the grade of first lieuten- 
ant. Actually today we have only 140. 

The pyramid formed by the background is the structure that we 
should have at any one time. What we actually have is in the fore- 
ground; the pyramid is inverted. The entire Nurse Corps is being 
supported, as Dr. Berry testified, by 87 Regular lieutenants. 

It is to correct this situation and bring this more into line with a 
desirable corps that this legislation is intended. We hope to ac- 
complish it in several ways. One, we would like to change the pro- 
curement authority that the Secretary of the Army now has. Chart 
2? demonstrates that. On the left- hand side is the w ay the law reads 
now. On the right-hand side is our proposal. We are limited to 
appointing second lieutenants and first lieutenants into the Regular 
Nurse Corps. They may have a maximum age of 27 for second lieu- 
tenants and 30 for first lieutenants. There is no authority to appoint 
‘aptains at the present time. 

Ve would like to keep the authority to appoint second lieutenants 
and first lieutenants, but in so doing, let them count service that they 
may have performed during World “W ar II which they are prev ented 
from doing now, as credit for determining their grade. By doing this, 
going back to Pear] Harbor and letting them count any active service 
that they had at that time, we can increase the potential for the Regu- 
lar Nurse Corps by 813 lieutenants, Reserve lieutenants who would 
then become eligible for appointment. 

We also want the authority to appoint captains now into the Regu- 
Jar Nurse Corps and the Medical Specialist Corps, of course. We had 
that authority up until 1951, but it ee t was given to us for 
1 year’s time, and that has now expired and we would like that rein- 
stated. We have Reserve nurses on duty as captains that we would like 
to have in the Regular Corps. There are, we estimate, about 138 who 
can qualify. They have more than 7 years active service, less than 
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14. They are 39 or younger. That will help fill in, referring to chart 
1, the grade structure. 

Senator Jackson. You do not have that authority now ? 

Colonel Wappeti. We do not have that authority now, sir, and that 
is in our proposed legislation. 

As I say, the objective of this change is to increase our potential of 
persons who are qualified to be appointed into the Regular Army. 

The second change is on chart 3. This is the determination of the 
size of the Nurse Corps and the Medical Specialist Corps. The system 
that is used now is on a percentage basis, 6 nurses for each 1,000 
Regular Army authorized strength, and 9 medical specialists for every 
10,000. 

We think we have a better and more modern system, and we would 
like to fix the number of nurses that are authorized for the Nurse 
Corps and the number of medical specialists authorized at 2,500 and 
350, respectively. These are fully justified requirements, justified by 
the Surgeon General based on a 500,000 Regular Army strength. 

We feel that this gives us the proper base for mobilization, that 
we can now determine the proper grades if we are given a firm figure, 
and we have a realistic number in the corps. This is a departure 
from the usual system of authorizing strengths. We feel that this is 
a more modern method. 

Senator Jackson. I think at this point I might mention that the 
Army has fixed the maximum number that you may have, whereas the 
Air Force strength is as prescribed by the Secretary of the Air Force 
within the authorized strength of the Regular Air Force. 

Colonel WappELL. Yes, sir. 

Senator Jackson. In commissioned officers of the active list. 

Now, I just wonder the reason for making a finite total here in the 
‘ase of the Army, and a discretionary one in the case of the Air 
Force? 

Colonel Wappe... It is the difference between the laws that govern 
the two services, sir. The Air Force law—I am not an expert on 
that, but I think that Colonel Hensley here will go into detail on that 
of just why it is done. They have no separate corps like we have in 
the Army. We have branches and separate corps established. The 
Air Force does not. Am I not right on that / 

Colonel Henstey. That is correct. 

Senator Jackson. But I would think the basic principle would be 
the same. You need so many nurses for a given number of personnel. 

Colonel Henstey. I would like to make a statement on that subject. 
The requirement of the grade is established based on individual serv- 
ice requirements according to the mission, type of installation, and 
things of that nature, not on the actual percentage of the total men 
on board. 

Senator Jackson. What is the situation with reference to the 
Navy? 

Captain Rosrnson. I can answer that, Mr. Chairman. In the Navy 
the size of each staff corps of which the nurse part is one is based on 
the authorized strength of the Regular Navy and Marine Corps, and 
in the case of the Nurse Corps it amounts to six-tenths of 1 percent 
of the authorized active duty strength of the Navy and the Marine 
Corps. 
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Senator Jackson. I am confused. I don’t know why we can’t have 
a flexible number that will tie in directly with the number of per- 
sonnel. 

Senator Smirn. In other words, you would like unification. 

Senator Jackson. Unification of logic if nothing else. 

Captain Roprnson. Mr. Chairman, as the authorized strength of 
the Navy and Marine Corps rises or falls, then the strength of the 
Nurse Corps rises or falls accordingly. 

Senator Jackson. That makes sense off hand. It should, but I 
wonder why the same principles could not be applied to the Army. 
Why do you want to get tied down to 2,500? 

Colonel Wappety. We feel that is a firm requirement and then as 
the strength rises or falls we have the temporary Reserve nurse on 
active duty but we don’t want everybody Regular, that is too large, 
but we do need a proper base. That is based on the nursing needs for 
a 500,000-man Army. 

Senator Smrrn. In other words, there would be security for the 
| number that were designated for the Regular service / 

Colonel Wappeti. That is exactly right. They are career. 
| Senator Smrru. And the reservists expect an uncertainty through 
| the years. 
Colonel Wappety. That is exactly right. 
Senator Jackson. I would think the same principle would apply | 
to the other services. The 500,000 is a fiction. 
Colonel Wappetu. Yes. | 
Senator Jackson. In the world in which we are living, isn’t it? 
I mean, we don’t know. This is an arbitrary or a fixed figure that 
we are taking. We now have roughly a million in the Army, 
1,066,000. | 
Colonel Wappetxu. That is right, a million in the Army, sir. 
Senator Jackson. I mean in the Army. | 
Colonel Wappetu. Yes, sir. 
Senator Jackson. But this is based on permanent, Regular force. 
Colonel Wappetu. This is based on Regular. 
Senator Jackson. 500,000. | 
Colonel Wappreti. For example, the officers of the other promo- 
tion list have recently been augmented in the interim augmentation | 
to 39,600 Regular officers. However, we have something like 100,000 
officers on active duty throughout the Army, and this is the same 
sort of principle as that, the same idea behind the augmentation act 
that was passed last year. 
Senator Smirn. For the record, Mr. Chairman, may we have in 
each of the services the number in the Regular service and the num- 
ber in the Reserve? 
Colonel Wappetu. I have a chart on that right here, Senator. 
Senator Jackson. I think that ought to go in the record. With- 
out objection, the chart showing this breakdown will be included in 
the record at this point. 
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(The document referred to is as follows :) 























Nurses 
| (Com- PE, (Lieuten- (Junior 
| (Captain) | mander) com- ant) grade and | Total 
colonel lieutenant | mander) captain ensign) 
| ¢colonel major lieutenant 
2 st Sel eet ye tT ieee ae eee en fiscce 
| | 
Army: 
Total active-duty grade... - | 3 | 79 | 721 1, 827 | 783 3, 513 
Regular, permanent grade _.- 0 34 67 1,091 | 91 1, 283 
Navy: | 
Total active-duty grade_..... | 1 | 26 | 167 | 1,178 | 695 | 2,067 
Regular, permanent grade--__-_ 0 | 7 | 16 77 155'|- «. Q61 
Air Force: 
Total active-duty grade_.____- 1 | 26 | 168 1, 006 1, 722 2, 923 
Regular, permanent grade_ sont 0 9 | 62 262 | 56 389 
eet. chalet el yess tie essere BER cag alla alec escent le ee ee 
Medical specialists 
| (Com- |(Lieutenant! (Lieuten- (Junior 
(Captain) | mander) com- | ant) grade and Total 
colonel lieutenant | mander) captain ensign) 
colonel major | lieutenant 
| 2 
Army: } 
Total active-duty grade_ 7 1 7 79 164 218 469 
Regular, permanent grade _- __ 0 | 0 35 121 23 179 
Navy: 
otal, active-duty grade 0 3 8 12 60 83 
Regular, permanent grade__- 0 2 17 40 2 61 
Air Force: | é : 
Total active-duty grade-- 1 2 | 115 47 73 138 
Regular, permanent grade - -- 0 1 5 ll 7 24 








Colonel Wappety. That covers all three services. 

Senator Jackson. Yes. Senator Smith. 

Senator Smrru. Is there a plan to encourage the reservist to trans- 
fer to the Regular ? 

Colonel Wappet. Yes, indeed, Senator, there is; and I would like 
for Colonel Haynes to speak on that. She has just made a visit to all 
of the commands and has talked with the Reserve nurses about this 
legislation, and I think she would like to answer that. 

Colonel Haynes. 

Colonel Haynes. I am Colonel Inez Haynes, Chief of the Army 
Nurse Corps, Mr. Chairman. In regard to our procurement activities 
for the Army Nurse Corps, we have 3 programs, 2 that are external 
procurement, and one active that we keep going all the time for 
Regular Army. 

For procurement into the Reserve Corps, we have the registered 
student nurse program, and the army student nurse program which 
give opportunities to nurses in schools of nursing to complete their 
education and be eligible for appointment in the heat Nurse Corps. 

In the case of the registered student nurse, she is already a graduate 
nurse; she is subsidized for 1 year of her education either on an under- 
graduate degree or a master’s degree. Upon completion of that, she 
then in turn gives 2 years’ service for 1 year’s education, appointed as 
second lieutenant or first lieutenant, whatever the case may be. 

In the case of the student nurse, if we subsidize her in a 3-year 
educational program for 1 year, then she gives to the Army 2 years of 
service. The collegiate program subsidizes the nurse for 2 years of 
her 4-year program. She gives 3 years to the program. 
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Those are two procurement programs that we have that we feel are 
helping us a great deal and will in the future give us the young group 
that Colonel Waddell pointed out on his chart that we need in the 
second and first lieutenant group. 

Then, for internal procurement, much has been done to improve 
housing, personnel policies, job satisfaction, inservice education ata 
grams, and we think that that has helped us a great deal, but those 
are some of the deterrents to Regular Army careers that we have had 
voiced from the nurses themselves as we go around and talk with 
them. 

Senator Sairu. Is there room for all reservists who ask for trans- 
fer? 

Colonel Haynes. I beg your pardon ? 

Senator Smrru. Is there room for all reservists who ask for trans- 
fer? 

Colonel Harness. Yes. 

Senator Smirn. You use all who apply to be transferred / 

Colonel Haynes. If they qualify. If they meet the qualifications 
physically and professionally we do. 

Senator Smirn. Are all reservists qualified / 

Colonel Haynes. Sometimes they are not. Most all of them are, 
yes, Senator Smith. We have very few that are not qualified in the 
Reserve Corps for the Regular Army except for the age restrictions 
that were pointed out, the age restrictions that Colonel Waddell 
pointed up has prevented quite a number coming into the Regular 
Corps. 

Penick Smiru. How does the girl in training or in college apply 
for the subsidy or the Government assistance, through the college or 
through the Army ? 

Colonel Haynes. She applies directly to the Office of the Surgeon 
General and is appointed as an enlisted woman in the Women’s Army 
Corps, and during her education she is an enlisted woman in the 
Women’s Army Corps until such time as she graduates and qualifies 
for appointment as an officer. 

Senator Smrrn. I don’t know who would answer this. I have had 
some complaints about the possibility that this bill will force out 
nurses who are already in. Whether it is accurate or not, I don't 
know. I would like someone to speak to that. 

Colonel Haynes. I think Colonel Waddell may answer that. 

Colonel Wappvetx. This bill will not force out, at least for 2 years, 
anybody that is on active duty now in the Regular Army Nurse 
Corps. We have taken care of that. At the present time a nurse 
who is passed over for promotion two times, twice failing of selec- 
tion to the grade of captain, is by law eliminated from the service 
with severance pay. 

Senator Jackson. You are not changing that in this? 

Colonel Wappeti. We are changing that to the extent it will also 
apply to selection to major. The average nurse will have the oppor- 
tunity now of attaining the grade of major in the Regular Army. 
If she fails twice of promotion to the grade of major, then she will 
be eliminated from the service. 

Senator Smrrn. Those names come before a selection board. 
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Colonel Wappett. That is through the selection board procedure. 

Senator Smirn. And is that for the nurse and Medical Corps only 
or is it overall ? 

Colonel Wappeti. All over. 

Senator Smrrn. In all? 

Colonel Wappety. In all branches, yes. 

Senator Jackson. She would be better off, wouldn’t she, in that 
she would be forced out in any event if she is passed over twice now 
under existing law for captain, but if she is passed over twice under 
this bill as major, she would leave at a higher rate of compensation, 
wouldn’t she ¢ 

Colonel Wavpett. That is right. She would go out as a captain, 
in other words, instead of as a lieutenant. 

Senator Jackson. Would she be better off in a relative position 
under this bill ? 

Colonel Wappeiu. Yes, sir. The average nurse would expect to 
go to major instead of stopping off at captain. That is our primary 
feature in raising career expectancy. I cover that a little bit later 
on in the promotion aspects, Senator. 

I woul like to say one thing here, that we have room for all the 
reservists who will apply for the Regular Nurse Corps if we have 
the authority to make appointments in captain. In the potential of 
138 if they apply, we can take care of them in the corps. 

Chart No. 4 summarizes what we are seeking in the way of author- 
ized grades. Presently we are very limited in the number of field 
grade officers that we can have in the Nurse Corps and Medical 
Specialist Corps. No Regular colonels are authorized in the Regular 
Nurse Corps and no colonels or lieutenant colonels in the Medical 
Specialist Corps. By administrative determination, only 33 lieu- 
tenant colonels are authorized for the Regular Nurse Corps, and only 
75 majors; only 35 Regular majors for the Medical Specialist Corps 
are authorized. The number of captains is not fixed. We would like 
to have the grade structure changed to permit the Nurse Corps to 
have five Regular nurse colonels, the Medical Specialist Corps one 
Regular colonel, 107 lieutenant colonels for the nurses and 20 for 
the medical specialists; not fix the number of majors authorized but 
let the control of the number of majors be through the promotion 
system which I will explain. That is similar to our other corps. 

Again, these requirements we feel are realistic. This provides us 
the opportunity for the first time for a nurse or a medical specialist 
to aspire to higher field grades. 

The promotion system is described in chart No. 5. Again on the 
left hand side of the chart is the way the law is now. 

A second lieutenant is promoted in the Regular Army to first lieu- 
tenant at the conclusion of 3 years of service, a captain at 7 years 
under the fully qualified system. We do not intend to change that. 
As I said before a captain nurse can only aspire to a very few vacan- 
cies in grade of major—33 at the most under the best qualified system 
of selection. 

We would change that and make it mandatory that every nurse who 
attains 14 years of service will be promoted to the grade of major, or 
if she fails twice of selection, will be eliminated. 
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For majors, by the time they have 21 years of service, they should 
be considered for promotion to the grade of lieutenant colonel. Right 
now there are no colonels authorized in the Regular Army Nurse 
Corps. We are asking for five grades so that there will be an oppor- 
tunity for lieutenant colonels to obtain the grade of colonel. 

If this is approved, our promotion plan is shown at the bottom 
of the chart. I won’t bother to vead those figures except that to the 
grade of major we expect in this fiscal year to be able to promote 894 
captains to the grade of major in the Regular Nurse Corps and 72 
to the grade of major in the Medical Specialist Corps. With that 
promotion plan and those already on hand we will then have 911 
and 97 respectively. 

This promotion plan will lead to the change in insignia of 546 
captains to major and 23 from major to lieutenant colonel. We mean 
by that, insignia changes, that some of the nurse and medical spe- 
cialists are serving in a higher temporary grade but 346 captains 
and 23 majors are not. We estimate that this change would be a 
pay increase of about $167,000 in this fiscal year, but all of these pro- 
motions will be made within the officer Grade Limitations Act. 
There is no net increase in the pay of the Army since a proportionate 
number of promotions to those grades will be foregone in the other 
promotion lists. All of the grades are absorbed under the Grade 
Limitation Act for field grade officers. 

Senator Jackson. Will the officers promoted under this bill con- 
tinue to perform the same duties that they are now performing, or 
will their promotions have the effect of advancing the officers out of 
their present assignments ? 

Colonel Wappetu. I would like Colonel Haynes to follow me on 
this. As I understand it, sir, a captain in the hospital who will be 
promoted to major under this is actually performing the duties of a 
supervisor, and she is the one who would be given the rank com- 
mensurate with her responsibilities and duties, isn’t that right, 
Colonel Haynes ? 

Colonel Haynes. That is right. 

Senator Jackson. You will merely upgrade the present position? 

Colonel Wappe... That is right: 

Senator Jackson. In general, is that true? 

Colonel Wappetu. Yes. 

Senator Jackson. Is this true of the ones who are now performing 
the duties we will say, that are captains doing the work of a major, 
the designation will merely be changed on up the scale, so to speak ? 

Colonel Haynes. Yes, Mr. Chairman. 

Senator Jackson. So you have no real problem here then of revis- 
ing your whole table of organization and trying to have new descrip- 
tions for the duties and so on? 

Colonel Wappetu. It will be a change in grade rather than a de- 
scription of the military occupational specialty. 

Senator Jackson. It isa general upgrading ? 

Colonel Wappeti. That is exactly ala by essentially one grade 
from captain to major. 

peraine Jackson. And on up the line from major to lieutenant 
eotonel ¢ 
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Colonel Wappett. Yes. It would be 107 instead of the 33 that are 
authorized, 5 colonels instead of the none that are authorized now. 

Senator Jackson. How many full colonels are authorized ¢ 

Colonel Wappe.t. Five would be the upper limit, sir. 

Senator Jackson. That is the upper limit ? 

Colonel Wavveti. That is right. 

Senator Jackson. And there are none on active duty now ? 

Colonel Wappeti. Except the chief, sir. 

We do have two other temporary colonels recently promoted to 
temporary colonels in the past year, sir. 

In our promotion plan I would like to point out that we do not 
intend to fill up to these authorized grades all at once. We feel that 
if we do we wou!'d just begin to stagnate again. We are going up 
gradually, and by 2 to 3 years from now we should be up to the 
authorized grade structure, 5 colonels, 107 lieutenant colonels, and 
captains coming up to major at 14 years service. 

y that time the measures that we have in the bill here, that is 
the mandatory retirement on years of service will take care of suffi- 
cient attrition to keep vacancies opened up in the top grades, so that 
we should avoid the stagnation problem that the nurse corps and 
medical specialist corps are experiencing today. 

As to the attritive measures, on chart 6 there is a brief on what the 
law is now and what we propose. The only mandatory retirement 
provisions in the law now is age 60, 

A nurse or medical specialist is mandatorily retired at age 60. 

There is a discretionary provision that the Secretary of the Army 
may retire a major at age 55 if she has 20 years of service, and for 
a captain at age 50 if she has 20 years of service. 

We have not used this provision because we do not have the nurses 
on board today who have that many years of service and that age to 
meet both of those requirements so this discretionary retirement thing 
has not worked out. 

We would like to substitute for that the mandatory retirement 
provisions, making them comparable to the Women’s Army Corps 
as far as the grade of major is concerned, and to the rest of the Army 
as far as lieutenant colonel and colonel is concerned. 

The proposed provisions, in review, are that when a nurse attains 
25 years promotion list service, she is mandatorily retired, or if there 
are vacancies, there is room, we could keep her to 28 years service. 

For lieutenant colonel, mandatorily at 23 years of service with the 
possibility of going to 30 if there are vacancies. 

Senator Smrru. At what age? 

Colonel Wappeti. At a maximum age of 60. 

The age is not specified here. It is based on promotion list service. 
For the grade of colonel, it would be similar to colonels of the line. 

At 30 years promotion list service or 5 years in the grade of colonel, 
whichever comes later, that is the 30 and 5 provision. We feel that 
the results from this will give us a better flow through career progres- 
sion. It provides attrition at the top, which is the philosophy beyond 
the Officer Personnel Act of 1947. It brings the Nurse and Medical 
Specialist Corps parallel with the other regular officers, and it will 
provide a younger corps eventually. 
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Senator Smrrn. Colonel, are reserve nurses no longer forced off 
active duty merely because they cannot complete 20 years’ service 
under the age of 55? 

Colonel Wappetu. No; they are kept on to age 60. 

Senator Smirn. That is what I was referring to about being pushed 
out a few minutes ago. You have modified the plan. 

Colonel Wappett. We did. Reserve nurses no longer come under 
that policy. 

Senator Sarru. Is that helping some? 

T have not had any report on it. 

Colonel Haynes. Yes; it has, Senator Smith. 

Senator Smrrn. And will this bill be an incentive for the reservists 
to transfer to permanent service ? 

Colonel Haynes. Yes. 

Senator Smrru. Is there going to be room for them ? 

Colonel Wappetu. If we have this appointment authority in the 
grade of captain, as I say, we estimate that there are 138 reservists 
that can qualify at age 39, and with the right years of service they 
can come in as captains. 

We would like to get every one of them. If this bill passes, we 
have 1,200 unfilled vacancies. 

Senator Jackson. Under the bill nurses and medical specialists 
may not be permanently promoted before they complete 3, 7, and 14 
years of service for promotion to first lieutenant, captain, and major? 

Colonel Wappetu. That is right, sir. 

Senator Jackson. This does not apply for the other officers. Why 
the distinction ? 

Colonel Wanppetu. Well, sir, the Officer Personnel Act of 1947, 
which covers the male corps, if I may put it that way 

Senator Jackson. You have some male nurses now, don’t you? 

Colonel Wappetu. Reserves only, sir. 

Senator Smrru. On active duty? 

Colonel Wapprtx. On active duty. They are not contemplated for 
the Regular nurse corps. 

Senator Smrru. Are they all on active duty? 

General Hays. 120 on active duty. 

Senator Jackson. Why should they not be made Regular? 

General Hays. Congress has not authorized it yet, Senator. 

Senator Jackson. Why has not the Department recommended it? 

General Hays. I think it was on the basis that we had to go a step 
atatime. The first step was to authorize them in Reserves. 

Senator Jackson. You want to see how they are going to work out? 

General Hays. That is right. 

Senator Jackson. How permanent they might be? 

General Hays. That is right, sir. 

Senator Smiru. This bill does not apply to the male nurses at all? 

General Hays. No, because there are no male Regulars. 

Colonel Wappetx. To get back to the 3, 7 and 14, as a consequence 
of the law back in 1947, and implementation there, we could dip down 
below the 3, 7 and 14, and promote ahead of that time if there were 
vacancies; and that was done. But it is not a satisfactory system be- 
cause you promote up to full vacancies 1 year and then you stagnate 
for 2 or 3 years and then you drop below and come up again and it is 
kind of a churning action. 
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Consequently ever since about 1951 or 1952 we have gone to the 3, 
7 and 14 and have held it there for the Army promotion list, so by 
policy the Secretary has decided that it will be 3 years, it will be 
years and it will be 14 years and we are not going to dip below. 

Senator Smirx. For the other officers? 

Colonel Wappetu. For the other officers. 

Senator Jackson. In other words, you find this to be a more satis- 
factory rule of thumb? 

Colonel Wappe... Yes, sir. 

Senator Jackson. That they comply? Or that this be in effect a 
condition precedent to a promotion ? 

Colonel Wappe.u. If we were to amend the Officer Personnel Act, 
we would put this same provision into it that we have written in here, 
promotion only at 3,7 and 14 years’ service. 

Senator Jackson. The only thing is that it is mandatory here? 

Colonel WappE.u. By policy it is mandatory the way we are work- 
ing it now. 

Senator Jackson. But you can always change that? 

Colonel Wappe.u. That is exactly right. 

Senator Jackson. You don’t have to go to the House, the Senate and 
the President ? 

Yolonel Wappeuu. As I say, if we were coming today to ask for a 
change in OPA, we would go to this system of making it only 3, 7 
and 14. \ 

Senator Jackson. I think there ought to be some reference in the 
report on that point, because frankly I don’t think there ought to 
be a legislative discrimination on that, unless there is a logical rea- 
son why it should be. 

Colonel Wappett. We would implement it this way anyway; so 
we would have it legislated, sir. 

Even though the discretionary power were there, we wouid under 
foreseeable future do it at 3, 7, and 14. There would be no need to 
dip below that because of the people who are abroad. 

There are several miscellaneous changes, not minor, which I would 

like to point out and they are shown on chart 7. This will es- 
tablish the Nurse Corps and the Medical Specialist Corps promotion 
lists. 
' In other words, we will call, by law, the nurses and medical- 
specialists promotion list officers. They are not so referred to in 
present law. By doing this, we simplify the procedure and give le- 
gality to what we have done administratively. 

The mandatory retirement pay is changed. 

Right now the nurse who retires is paid on the basis of her years 
of active service only in the Army with credit if she had duty in the 
Marine Corps or Navy. 

We would change that now and make it the same for the nurses 
and medical specialists that it is for other Regular officers. 

We would let them count for mandatory retirement pay purposes 
their promotion list service, that is the service that they are credited 
with at the time they are appointed in the Regular Army and that 
they earn on active duty from that time on. 

Why this was .written before and different from other Regular 
officers I do not know, but we would like them. to be the same. 








48 NURSES AND MEDICAL SPECIALISTS 


The elimination from the service provision I have spoken about. 
First lieutenants who fail for promotion to captain are now elim- 
inated. We will make that extend on to twice failure from captain 
to major as a part of the promotion system. 

I also spoke of the fact that from the 2 years after the date of the 
enactment of this bill we will not mandatorily retire any nurse be- 
cause she is promoted from captain up to major, for example, and 
suddenly has 25 years of promotion list service and then would be 
under the provisions of mandatory retirement. 

We want to avoid promotion on the one hand and immediate man- 
coeat retirement on the other, so we would extend that for a 2-year 
period. 

Senator Jackson. By directive? 

Colonel Wappet.. There is a provision, a savings clause in the leg- 
islation, sir. 

Senator Jackson. Could you explain the present means by which 
oe pay is computed and how it would be computed under this 

ill? 

Colonel Wappett. Yes, sir. We take a nurse who has 14 years of ac- 
tual service. If she is retired, she would get pay, her base pay times 
2% percent times the actual active service that she has performed. 

Senator Jackson. Is this the law now ? 

Jolonel Wappety. This is the law now. The way that we would 
like it is that she would get credit for her promotion list service, that 
is the service that was credited to her at the time she was appointed 
into the Regular Army, plus subsequent active duty, use that as the 
multiplier. 

That in some cases is higher than actual active service. She was 
given credit at the time the corps was established on an age differen- 
tial basis in order to get the appropriate grade structure. 

This same thing applies to Regular Army officers in the Army 
promotion list who, in the Augmentation Act, may have been given 
constructive credit to find their places on the promotion list and deter- 
mine what their grades are. 

They are allowed to use that constructive service credit used at the 
time of appointment to figure their retirement pay. 

We would make that applicable to the nurses. 

Senator Jackson. Under existing law can they retire after 14 years’ 
service, draw retirement pay ? 

Colonel Wappet.. I put it this way. Fourteen years actual service 
plus some number of years service which was credited to them at the 
time of their appointment in the Regular Army would bring them up 
say to 25 years, which would be the mandatory time for a major to go 
out, but she would only get pay on the basis of 14 years if that is all 
the active service she has. 

Senator Jackson. Under the present law an officer can retire with 
20 years service. 

Colonel Wappen. That is voluntary, sir. 

Senator Jackson. Yes; I am talking about voluntary retirement. 

Colonel Wappetu. I beg your pardon. This does not affect any of 
the voluntary people. 

Senator Jackson. They must have had 20 years of service ? 

Colonel Wappetx. Actual service. 
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Senator Jackson. Before they could draw any kind of retired pay ! 

Colonel Wappetx. Yes, sir. 

Senator Jackson. This is what throws me off. 

Colonel Wappetx. This is mandatory retirement, sir. 

Senator Jackson. Oh, I see. 

Colonel Wappvgtu. Strictly. 

Senator Jackson. From the standpoint of voluntary retirement, 
they must have a minimum of 20 years’ service ? 

Colonel Wappvre.u. Yes, sir; 10 of which must be in a commissioned 
grade. 

Senator Jackson. The mandatory retirement today applies of 
course when they have been passed over, and if they have been passed 
over and have not attained the advancement in grade, then they can 
draw retired pay even though they have not served their 20 years! 

Colonel Wappuuu. No, sir; not unless they are up to retirement 
qualification to the 20 years. 

Senator Jackson. You were using 14 years here? 

Colonel Wappr.u. I used 14 as actual years of service, actual active 
service. In addition to that, she may have been credited at the time 
that she was appointed with constructive credit based on her age 
differential from 25 

Senator Jackson. This is constructive credit ? 

Colonel Wapprxi.. That is right, and that is what determined her 
promotion list service, her place on the promotion list, and that is 
what we mean. 

Senator Jackson. Could you spell that out ? 

The effect of it here is then with 14 years plus 6 years of con- 
structive service she would have 20 and could draw retired pay then? 

Senator Smirn. At what rank? 

What rank does she go out ? 

Colonel Wappett. Whatever rank she holds at that time. 

Senator Smirn. Permanent rank? 

Colonel Wappett. Or temporary. She can now retire under the 
law at the highest grade held either Regular or Reserve. 

If we are talking about Regular here, if she is a temporary grade, 
one grade above, she will retire with the pay of the temporary rank 
that she held at the time of retirement. 

Senator Smirn. Mandatory or voluntary. 

Captain Persons. I think the difference is after a certain number 
of years service a person is forced out 

Senator Jackson. Failure to achieve—— 

Captain Persons. At a certain grade leutenant colonels go out at 
age 28 years whether he has been passed over or not, full colonel 
goes to 30. Those years of service are computed on not just actual 
service but they include his constructive service he has given to give 
him the grade in the first place. Not only is it computed to figure 
whether he goes out but it is also used for computing his retired pay 
but for the nurse this is not the case, 

The nurse on computing her retired pay all she can use is actual 
service so there is a discrimination against nurses now and this is 
intended to cure that. 

Senator SmirH. You mean if she was 14 years in the service as : 
nurse, she would have to have 6 years in sone other service? 
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Captain Persons. No. Suppose that she is of an age 

Senator Jackson. Let’s take a hypothetical case and carry it 
through. 

That is the easiest way I think. 

Colonel Wappett. I can do that. 

Senator Jackson. Nurse “A,” she enters at a certain time. 

Colonel Wappeti. That is right. We go back to the oid integration 
time. 

Senator Jackson. Under present law. 

Colonel Wappetx. Under the present law she was integrated into 
the service. 

Let’s take a Reserve nurse 39 years old on active duty for 7 years at 
time of appointment in the Regular Army in 1950. The maximum 
age that we could integrate at “that time was 25 except that if she 
were 39 years old, she was given the difference between 39 and 25 
years, or 14 years maximum service credit that she could have gotten 
at that time. 

That determined her place in the Corps and her grade at that time. 
She had, though she was 39 years old when she was appointed, only 
7 years of actual service in the Nurses Corps, on active duty. 

‘We had to give her some constructive credit so that she would be 
eligible for appointment. 

We gave her 14 years, which was 7 more than her active service at 
time of appointment in the Regular Army. She had 7 years active 
duty but 14 years constructive service. When she had 25 years of 
promotion-list service, and that would be in 11 years from 1950, she 
has only actually 18 years on active duty. She would get for her 
mandatory retirement pay two and a half times her base pay times 
18 years active service under the present law. That is different than 
any other Regular Army officer. 

We want to put her on the same basis as other Regular Army 
officers, so that she would get two and a half times her base pay times 
25 years. 

Senator Smrrn. And this bill will put her on the same basis with 
all people in the Army ? 

Colonel Wappett. ‘Exaetly. 

Senator Jackson. On voluntary retirement ? 

Colonel Wappeti. No change. 

Senator Jackson. No change? 

Colonel Wappetu. Absolutely. 

Senator Jackson. She must have a minimum of 20 years. 

Colonel Wappett. We don’t want her to volunteer to go out. 

Senator Jackson. I understand. You are O. K. 

Colonel Wappett. That is all the detail I have on our proposal, 
Senator. 

T am afraid I have taken up more of your time than I had intended. 

Senator Smrrn. I want to know now about the Navy and the Air 
Force on the training program and the dropping of the reservists to 
give room for the younger girls. 

Do you want to speak to that, Admiral, or do you have someone? 

Admiral Hocan. We do not drop anybody. 

Captain Jackson, Senator, can give you a very eloquent description 
of our program. 
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Captain Jackson. We have as of the 30th of June 2,116 nurses on 
active duty. Of those, 895 are Regulars and 1,221 are Reserves. 

That gives us a 42 percent Regular Nurse Corps. Our procurement 
is of two kinds, direct procurement from the draft of nurses through 
our procurement system which we have very recently completely 
overhauled and which is yielding much better results in the last year. 

We also have our scholarships for our enlisted Hospital ae 
Waves sending to the nursing schools to qualify for mission in the 
Nurse Corps. 

Senator Smiru. How are those chosen? 

Captain Jackson. On the basis of their records and their potential. 
They must have been a year in the Navy with at least 6 months on 
ward duty in hospitals so that they can be observed and recommended 
by Nurse Corps officers. Their request comes in to the Bureau of 
Medicine and Surgery, and those which meet academic and general 
requirements are selected and are placed in accredited schools of nurs- 
ing. 

Busiatos Smirn. The Navy does not have a program then such as 
the Army in the colleges. 

All of the training in the Navy is done within the service, is that 
right ? 

Captain Jackson. No; these people are sent out to college at schools, 
but they are procured from within the service, that is what you mean. 

Senator Smiru. That is what I mean. 

Captain Jackson. We do not have the other one at this time. 

Senator Smiru. Are there plans for it? 

Captain Jackson. Yes. Our own training program for our Nurse 
Corps oflicers for the additional professional preparation we keep 45 
nurses under instruction in universities at all times. 

I think that gives briefly what the procurement has been. We 
have made quite a number of personnel changes. We have done 
some very comprehensive analyses of our personnel as to length of 
area as to age, the reasons for leaving the service, and that sort of 
thing. 

We believe we have ironed out a good many of the problems which 
plagued us, and our figures as far as attrition show that we have 
reached some of our problem areas. 

The one which we need help on is what we are here today about, 
this matter of promotion. f think we have improved housing. 
There are other plans ahead. We have the same housing problem, 
the same matter of living out and participating in community activi- 
ties which the Army and other branches of the service have. 

The total numbers are still some almost 600 below our require- 
ments, and we hope that through increased promotion opportunities 
we will have even better retention than we have now. 

Of these nurses we have about 54 percent in grades of lieutenant, 
and there is very definite stagnation from lieutenant to lieutenant 
commander, and we think this will correct it and provide a good 
deal more career incentive. 

Senator Jackson. Captain, right at that point, will the officers 
promoted under the Navy’s title continue to perform the same duties? 

Will it be an upgrading of position ? 

Captain Jackson. We feel that what we finally will be doing is 
paying them for the work they are already doing. 
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Senator Jackson. So your situation is similar to the situation that 
the Army has testified about ? 

Captain Jackson. Yes, sir. They are carrying responsibilities 
which well warrant lieutenant commander right now. 

Senator Jackson. In other words, the present table is outmoded 
from the standpoint of actual duty or services and duties performed ? 

Captain Jackson. I have lieutenant commanders who were chief 
nurses in busy hospitals, and full lieutenants are running very, very 
active surgical services and doing all the kinds of things which should 
be at least one grade higher. 

Some of them actually are carrying responsibilities two grades 
above what they have in the way of rank. 

Does that answer your question ? 

Senator Smiru. Yes. 

Senator Jackson. Captain Robinson, I believe you had a statement. 
Would you like to have your statement included in the record at this 

int ? 
Ca tain Roprnson. Yes, sir. I havea prperes statement explain- 
ing the provisions of the bill as it applies to the Navy, and if you like, 
I can file that in the record and then attempt to give a brief summary. 

Senator Jackson. Fine. 

Without objection, the statement will be included in the record at 
this point. 

(The document is as follows :) 


STATEMENT oF Capt. HucH M. Rosrnson, UntTep States Navy, BUREAU OF 
NAVAL PERSONNEL 


Mr. Chairman and members of the committee, I am Capt. Hugh M. Robinson, 
Bureau of Naval Personnel. The purpose of this presentation is to point out the 
principal changes to existing law contained in title II of H. R. 2460 which affect 
the Navy. 

The Navy title of this bill, title II, concerns grade distribution, promotion 
and retirement of Nurses and Medical Service Corps officers. The Navy does 
not have a Women’s Medica! Specialist Corps as such. Women officers perform- 
ing medical specialist duties are members of the Medical Service Corps. The 
bill also makes certain changes in the composition of selection boards for 
Nurses and Medical Service Corps officers. 


GRADE DISTRIBUTION OF NURSE CORPS OFFICERS 


Under present law only one Navy Nurse—the Chief of Nurses——may serve as 
a captain; 1.75 percent of the active nurses may serve as commanders; and 
7.75 percent may serve as lieutenant commanders. In other words, less than. 
10 percent of the Navy nurses on active duty may serve in the grades above 
lieutenant. This has resulted in stagnation of the majority of the nurses in 
the grade of lieutenant and has greatly reduced career attractiveness for Nurse 
Corps officers. This limited career opportunity has adversely affected our 
ability to obtain and retain high caliber nurses in the service. This bill will 
authorize 0.2 percent of the officers on active duty in the Nurse Corps to serve 
in the grade of captain and 5 percent to serve in the grade of commander. 
Based on the present Nurse Corps active-duty strength of approximately 2,100 
officers, this will allow 4 captains and an increase from 37 to 105 commanders. 
This bill will also remove completely the present limitation of 7.75 percent on the 
number of nurses who may serve in the grade of lieutenant commander. These 
changes will substantially improve the career opportunities for Navy nurses and 
should result in improved procurement and retention of these officers. 


GRADE DISTRIBUTION OF MEDICAL SERVICE CORPS OFFICERS 


In the Medica! Service Corps, the number of officers authorized to serve in the 
grade of captain is limited to 2 percent of the number of officers of that corps 
serving on active duty. Based on an active duty Medical Service Corps strength 
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of about 1,000, 20 captains would be authorized. The removal of this limitation 
is desired in order to meet the requirements for more senior officers in that 
corps and to provide more career incentive for these officers. Recently a 
number of Medical Service Corps commanders have been retiring voluntarily 
because of a lack of career opportunity. These capable officers are urgently 
needed in the Navy, but unless they can be offered an opportunity for advance- 
ment they cannot be expected to remain with us. 

This bill would remove this 2 percent limitation. Thereafter the number of 
officers of the Medical Service Corps who could be promoted to captain would 
be controlled by the line fraction and running mate principles as is now the 
case with all other staff corps except the Nurse Corps. This action is consistent 
with Public Law 313, 838d Congress, which removed the comparable limitation 
for officers of the Army Medical Service Corps. 


PROMOTIONAL OPPORTUNITY FOR NURSE CORPS OFFICERS 


Under present law Nurse Corps officers are selected to the grade of lieutenant 
commander on a best fitted basis. This is necessary because of the present 
limitation on the number of Nurse Corps officers who may serve in the grade 
of lieutenant commander. With the removal of the limitation on the number of 
such oflicers who may serve in the grade of lieutenant commander this bill would 
permit the selection on a “fitted” basis of all qualified Nurse Corps lieutenants 
who are in the promotion zone. This action will, in effect, insure to qualified 
officers in the Nurse Corps that they will attain at least the grade of lieutenant 
commander in a normal career pattern. 


PROMOTIONAL OPPORTUNITY FOR WOMEN OFFICERS OF THE MEDICAL SERVICE CORPS 


We have an unusual situation in the Medical Service Corps wherein two 
separate groups of women Officers of that corps are promoted under different 
laws. Officers in one group, who were appointed as WAVES under the Women’s 
Armed Services Integration Act, cannot be promoted to grades above com- 
mander and have only limited promotional opportunity beyond the grade of 
lieutenant. Officers in the other group, who are in the process of transferring 
from the Nurse Corps to the Medical Service Corps under Public Law 606, 84th 
Congress, will be promoted under the same laws as male Officers in the Medical 
Service Corps. These women officers have considerably greater promotional 
opportunity than those in the first group mentioned above. This bill would give 
women officers of the first group the same promotional opportunity as that en- 
joyed by women Officers transferring from the Nurse Corps to the Medical 
Service Corps. This provision would insure to all women officers of the Medi- 
cal Service Corps the same career opportunity as male officers of that corps. 


RETIREMENT 


Under present law all Navy nurses must be retired upon attaining age 62. 
There are also certain discretionary retirement provisions. Nurses serving in 
the grades of commander and lieutenant commander may be retired upon com- 
pletion of 20 years of active service or upon reaching age 55 whichever is later. 
Lieutenants and below may be retired upon completion of 20 years of active 
service or upon reaching age 50 whichever is later. ‘These retirement provi- 
sions for Navy nurses do not provide for sufficient attrition at the top to permit 
a proper promotion flow into the higher grades. 

This bill would repeal these discretionary retirement provisions and provide 
certain mandatory retirement provisions in their place. Nurse Corps captains, 
commanders and lieutenant commanders would be retired upon completion of 
30 years of active service or upon reaching age 55 whichever is earlier. How- 
ever, if the needs of the service required, some commanders and captains could 
be retained beyond this point on a year-to-year basis. Liuetenants and below 
would be retired upon completion of 20 years of service or upon reaching age 
50, whichever is later. These changes will force attrition in the senior grades 
and thus insure adequate promotional opportunity for junior officers becoming 
eligible for advancement. 


COMPOSITION OF SELECTION BOARDS 


Under present law, selection boards to consider Nurse Corps and Medical 
Service Corps officers for promotion are composed entirely of medical officers. 
This bill would provide that one-third of the members of the appropriate boards 
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be senior officers of the Nurse Corps or Medical Service Corps. This will per- 
mit a more accurate evaluation of the fitness of the officers who are being con- 
sidered for promotion, since the senior officers of their own corps have a better 
understanding of the duties they will be required to perform in the higher 
grades. 

This completes the description of the Navy title of the bill, Mr. Chairman. 
I shall be happy to answer any questions you may have concerning this title. 


Captain Roginson. The Navy title of this bill makes changes in 


about six areas. It affects nurses and Medical Service Corps officers. 


I might point out that the Navy does not have a women’s medical 
specialist corps as does the Army. 

Our women medical specialists are in the Navy Medical Service 
Corps. 

Senator Jackson. How are they covered ? 

Captain Rosrnson. They are covered in here, Senator, in that we 
are making amendments to the law concerning the Medical Service 
Corps which will take care of women medical specialists. 

I will get to that in just a few minutes. The first area concerning 
the Navy title of the bill deals with the grade distribution of nurses 
in the Navy. 

As Admiral Hogan pointed out, under present law we are not au- 
thorized any captains in the Navy Nurses Corps aside from the chief 
nurse, which is a statutory appointment. This bill would authorize 
permanent promotions to the grade of captain and would authorize 
two-tenths of 1 percent of all the nurses on active duty to serve in the 
grade of captain. 

I emphasize that all the nurses serving on active duty in that the 
Navy title deals with both regular and reserve nurses serving on active 
duty. 

Based on on-board strength of approximately 2,100 nurses, this 
would authorize 4 nurses to serve in the grade of captain. The bill 
also increases the number of nurses permitted to serve in the grade of 
commander from 1.75 percent to 5 percent, which will authorize an in- 
crease from the present to 105. 

This is comparable in number to the figures authorized for the 
Army. It will also remove completely the limitation on the number 
of nurses who can serve in the grade of lieutenant commander. 

Under present law we are restricted to 7.75 percent of the nurses 
on active duty serving in the grade of lieutenant commander, and this 
bill would remove that limit. 

There is a slight difference between the Navy and Army titles in 
that our grade limitations apply both to temporary and to permanent 
promotions. 

I think you raised the question at the beginning of the hearing, it 
appeared that the cost of this to the Navy for promotions was con- 
siderably greater than that for the Army and Air Force. That is 
true because of our limitation now on the number who can serve in 
the temporary grades. 

The Army and Air Force have no specific numeriéal or percentile 
limitation written in the way we have it written into our law which 
restricts us. In the Navy less than 10 percent can serve in either 
permanent or temporary grade. 

Senator Jackson. Why was that distinction made previously ? 

Captain Rosrnson. It goes back to the Officer Personnel Act, Sena- 
tor. In all the promotions in the Navy, in the Nurse Corps and the 
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other corps we promote Regulars and Reserves on active duty under 
the same law, and our percentile limitations apply to temporary 
promotions throughout the service as well as to permanent promo- 
tions. I can’t say why the same limitation was not placed on the Army 
and Air Force. 

We have had it since 1947 in the Navy, and as a result we have been 
held to less than 10 percent serving in grades above lieutenant in 
either temporary or permanent appointment, so by removing the 
limitation on the number of nurses who can serve in the grades as 
lieutenant commander and increasing the number who serve in the 
grades of commander and captain, it is going to mean an insignia 
change to us. In the Army I think as Colonel Waddell pointed out, 
they have a substantial number serving in temporary grades, so that 
they don’t have the number of insignia changes that we will have. 
We do not intend to fill up to our limit the first year or so. 

We will do like the Army and build up gradually over the next 
4 or 5 years so that we will avoid filling up our numbers and then 
having stagnation years from today. 

The bill also will change the grade distribution of medical service 
corps Officers in the grade of captain, 

Under present law we are limited to 2 percent of our Medical Serv- 
ice Corps officers who may serve in the grade of captain. 

This bill would remove that limitation. A similar limitation for 
the Army was removed back about 3 or 4 years ago, I believe, and 
this will put us on a par with the other services. We found out that 
this present 2 percent limitation is unduly restrictive and has caused 
us to stagnate Medical Service Corps officers in the grade of com- 
mander. 

A number of them have seen that they have no future and have been 
retiring voluntarily. They are experienced officers with a number of 
years of service and we need them. 

But removing this limitation, Medical Service Corps commanders 
will then be eligible for promotion to the grade of captain in ac- 
cordance with the line fraction and running mate principles that we 
have where the staff corps officers go up at the same rate that their 
line and running mates go up and get the same opportunities that 
their line and running mates get. . 

Over a period of a number of years we will still not have any more 
Medical Service Corps captains on board in relation to overall 
strength than we have in the line. As a matter of fact, we will have 
a little less, so this is not giving us a free rein to make unlimited pro- 
motions. If this is enacted, after 10 years we woud still only have 5 
percent of our Medical Service Corps officers serving in the grade 
of captain which I believe would adequately meet our needs. 

Senator Jackson. And this would conform to what occurs now, I 
mean percentagewise and so on, it will conform to what your present 
practice is for regular staff and line officers? 

Captain Rosrnson. Yes sir. 

Senator Jackson. So you are not creating an unusual situation 
here ? 

Captain Rosrnson. No, sir. 

Senator Jackson. Insofar as the nurses are concerned ? 

Captain Rosrnson. No, sir. It will put the Medical Service Corps 
officers on the same basis as the majority of the other staff corps are at 
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present. Under present law our nurses are promoted to the grade 
of lieutenant if they are fitted for a fully qualified basis and then 
they are promoted to lieutenant commander and commander on a 
best-fitted basis. Since we are removing the percentile limitation on 
the number of nurses who can serve in the grade of lieutenant com- 
mander, we are changing the method of selection from lieutenant to 
lieutenanant commander from the best fitted to a fitted or fully quali- 
fied basis. 

This will permit all nurses who are fully qualified to be promoted up 
to the grade of lieutenant commander in a normal career pattern. As 
in the Army, we are now faced with a situation where nurses can 
expect only to get to the grade of lieutenant, and then they stagnate. 

Only a very small sgterne can be promoted beyond that. Now 
by removing the grade limitation and the numbers who can serve in 
the grade of lieutenant commander, and by authorizing them to be 
promoted on a best fitted or qualified basis, they can all expect to 
go up to the grade of lieutenant commander in a normal career 
pattern. 

The bill will also change certain provisions with regard to re- 
tirement as it does in the case of the Army. Under the present law 
we have only one mandatory retirement for Navy nurses, and that is 
at age 62. 

Senator Jackson. Why is yours 62 and the Army’s 60? 

Captain Rosrnson. I think that follows the pattern of the rest of 
the law, Mr. Chairman. 

All navai officers on active duty have as maximum age the age of 
62 with permissive retention in a very small number of cases to age 
64. It used to be 64 for all officers but it dropped down to 62 about 
10 years ago, and I think that was actually done or that age was 
established before the services were unified. 

They have never changed it since that time. 

Senator Jackson. What was that last statement ¢ 

Captain Rosrnson. We do have permissive authority to retire 
nurse commanders and lieutenant commanders at age 55 or when 
they complete 20 years of service, whichever is later, and we have 
permissive authority to retire lieutenants and below at age 50 or 
when they complete 20 years of service, whichever is later. 

This bill would change the mandatory provisions or rather make it 
permissive, the permissive provisions generally mandatory and pro- 
vide that captains, commanders, and lieutenant commanders, who 
had completed 30 years of service or reached age 55 would be retired, 
whichever is earlier that is. 

Lieutenants and below would be retired when they reach age 50 or 
complete 20 years’ service, whichever is later. That is bringing the 
mandatory retirement provisions generally in line with the manda- 
tory retirement provisions for Wave officers. 

We feel that it is necessary to have these mandatory retirement 
provisions in order to prevent stagnation in senior grades, and to 
rovide for a steady flow of promotion up into the senior grades. 

The bill, however, would permit the retention of captains and 
commanders beyond that age limit or years of service, if the needs 
of the service required. The Secretary of the Navy could retain cer- 
tain numbers on from year to year, but not, of course, past age 62. 

Senator Jackson. That would be discretionary. 
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Captain Ropinson. That would be discretionary with the Secre- 
tary and would be on a year-to-year basis. 

We are changing the composition of our Nurse and Medical Serv- 
ice Corps Selection Boards in this bill. Under present law, medical 
officers only sit on the selection boards for Nurse and Medical Serv- 
ice Corps officers. We feel that it is desirable to have at least one- 
third representation on the selection boards from among Nurse Corps 
officers and Medical Service Corps officers. 

Senator Jackson. What is the situation now in selecting members 
of the selection board as that applies to the Navy as a whole? 

Captain Rosrnson. In other staff corps by and large a selection 
| board selects say, Supply Corps officers or Civil Engineer Corps ofli- 

cers, medical oflicers and dental officers is composed entirely of officers 
of that corps, but in the Nurse and Medical Service Corps in the past 
and under present law, the selection boards are made up solely of 
Medical Corps officers, 

Senator Smiru. Are there any nurses serving on that corps? 

Captain Rosryson. Not today. 

Senator Smirn. Have they been? 

Captain Ropivson. At no time. 

| Senator Smirn. Do you know of the reason for it? 

| Captain Rosinson. No, I don’t, except that with the limited num- 

| ber of Nurse Corps officers in the senior grades, I think there was a 
feeling that the nurses were not senior enough to sit on selection 

boards. 

Senator Jackson. But you are correcting that here? 

Captain Ropinson. Yes, we are. 

Senator Jackson. So you ought to have enough now to do it. 

Captain Ropinson. That is what we are doing. 

Senator Jackson. You are not going all the way, though? 

Captain Roptnson. No, we are not going all the way. We are still 

planning only one-third for Medical Service or Nurse Corps. 

Senator Jackson. Why should you make the distinction when you 
are getting legislation now so that you will have in time sufficient offi- 
cers in the senior grades to sit on the selection board. 

Captain Rogrnson. I believe, and possibly Admiral Hogan can am- 
plify this, but I believe it is because most of the Medical Corps service 
officers and nurses are serving under the supervision of medical officers, 

and it is considered desirable to have medical officers sit on the selec- 
tion boards. 

Senator Jackson. Wouldn’t it, the same reasoning apply in other 
specialized services within the Department of the Navy? How about 
engineering duty oflicers only? They are in the Bureau of Ships, Bu- 
rean of Yards and Docks. 

Captain Rosrnson. We do have a somewhat similar situation there. 
With strictly line officers who are undergoing selection they are faced 
with a selection board comprised of approximately two-thirds of tun- 
restricted line officers and only one-third of their restricted line tem- 
poraries. 

Senator Jackson. Why shouldn’t we provide that say, after 1960, 
the selection board be made up of officers of that service? I mean 


this will give time to get these people straightened around and have 
the rank necessary to sit. 
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Admiral Hoean. I don’t think you would be able to do it, Mr. 
Jackson, as far as the rank of captain goes. 

The law requires that the same person won’t serve on a selection 
board 2 years running 

Senator Jackson. Admiral, if the selection occurs to lieutenant com- 
mander, commander, and captain you could have a selection board 
at least from the individual service made up entirely of that service 
as far as lieutenant commanders are concerned, selection of lieutenant 
commanders and say, commanders, couldn’t you ? 

First of all for lieutenant commanders surely, I would think they 
would now know more about it, whether they are qualified and so on, 
than someone outside that is not dealing with all the problems. 

That is the theory on which it applies in the other divisions within 
the Navy, isn’t it? 

Admiral Hogan. The fitness report on these officers is made out by 
the commanding oflicer in the hospital or the medical officer in com- 
mand of the stations. 

Senator Jackson. The same thing applies though with an engineer- 
ing duty officer maybe under a line officer. 

Captain Rosrnson. We do have a majority of the board selecting 
engineering duty officers under restrictive line. We have one for 
representation of the restricted line on the board, so this would be 
putting it roughly on the same basis that we handle restrictive line 
officers. 

Senator Jackson. I just speak for myself. I think it would seem 
to me where the situation is similar to the situation you have within 
other branches in the Department of the Navy that there ought to 
be consistent policy. If it is good policy to select in the other branches 
within the Navy, why the same reasoning should apply with equal 
force, I would think, to the other services. If there is a logical reason 
why that should be an exception, I can see where it follows. 

Admiral Hogan. I have no objection, Mr. Jackson. I believe we 
would have to have senior officers of the Medical Corps as the senior 
members of every board, particularly as to the rank of captain, from 
commander to captain, we wouldn’t be able to supply sufficient captains 
year after year from the Nurse Corps to select their own people. 

Senator Jackson. Yes, I understand that. I was referring to the 
big area of selection which would be in the lieutenant commanders, 
wouldn’t it? This would be the biggest job for the selection board. 

Admiral Hogan. Yes. 


Senator Jackson. I can see that for the time being at least the 


situation with reference to commanders and captains would be a little 


bit difficult to be handled entirely within the board. 
(Discussion off the record.) 
Senator Smiru. I would like to ask one question, Mr. Chairman. 
Admiral, you said in your statement in calendar year 1956, 180 re- 


Serve nurses accepted release orders. Was everything done that was 


possible to keep them in? 

Admiral Hoean. Yes, Senator Smith. Miss Jackson. her division 
and myself, have written to all the senior Nurse Corps officers in the 
areas where these young ladies are on duty several months prior to 
the nurses being ready for release from active duty and we attempted 
to create a climate of desire for the Nurse Corps, we told them the 
advantages of continuous service, of our training programs, our fu- 
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ture plans, but with poor results really from this group going out in 
1956. The personal appeal is made by letter directly to them and 
letters to the senior medical officer of the area and to the senior nurse 
officer to do everything possible to understand the problem of these 
young ladies to see if we could in any way modify something that 
they didn’t like about our organization which would encourage them 
to remain on duty. 

Miss Jackson may be able to give you more detailed information 
as to her efforts along this line. 

Senator Smiru. Do you think, Miss Jackson, everything was done 
to keep these nurses in ? 

( Discussion off the record. ) 

Captain Jackson. I think that everything has been done and I 
think that our net loss figures show that we have put our finger on 
a good many of the problems. There are some that are not yet re- 
solved, but I think the things which were within our power of resolu- 
tion have been resolved other than the housing which we have under 
attack right now. We had from July to December 1953, for in- 
stance, that was a half-year, we had a 4.9 net loss per hundred. Jan- 
uary to June 1954 we had a 5.5 and we reached the top July 1954 to 
December 1954 of 5.6 per 100 nurses in a 6 months’ period. 

The last half of 1956 we were down to 1.3 net loss, which indicates 
that we have reached I think a good many of the personnel prob- 
lems. We have made every effort to make assignments in line with 
preferences, in line with professional interests, in line with family 
responsibilities. 

Every day in my life I deal with problems related to married 
nurses, moving them to keep them with their husbands. I well know 
the Army, the Navy and Air Force and Marine Corps in coordinating 
concurrent orders with husbands. Families, dependent parents, we 
deal a great deal with that kind of problem. Within 2 months of 
release date every nurse who has been eligible for release since I have 
been Director of the Nurse Corps has received a personal letter from 
me in which I have indicated that while we don’t know what her 
plans for her future are, we would be very pleased to have her ex- 
tend. We have told her what our objectives are in personnel manage- 
ment, in the kind, the quality of nursing we want to do. 

We have asked her what her feeling is as to how we are achieving 
these objectives, what suggestions does she have for improvement 
of the Nurse Corps and improvement of nursing. 

What has been the most satisfactory part of her service? What 
has she found unsatisfactory? All of those things each individual 
has been invited to participate in planning for the Nurse Corps. 
Our attrition rate has, as you can see, gone down. 

We are never going to be able to do anything about cupid and 
the stork, that I am sure of, but I think we can in the more senior 
group of people, as evidenced by the high percentage of lieutenants 
that we have, but where our problem has been in the younger group 
of people, the individuals who have had either no previous work 
experience or who, because of the fact that we are short of nurses, 
we are not able to give them the distribution of off-duty time that 
they have in civilian life. 

I think those are some of the problems, and as our numbers im- 
prove, I think that the two remaining problems, which is distribu- 
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tion of off-duty time and the housing will improve, too. But what 
we are trying to reach for here is this group of people who have 
stayed with us who have helped us and who have been patient while 
we are trying to work out some of the problems and who have been 
willing to stay and do their share, and we hope that we can improve 
their career potential here, and it will also provide better incentive 
for those coming up now. 

Senator Smiru. Mr. Chairman, I have as you have, I think, some 
questions for each of the services, and I wonder if it wouldn’t be well 
for them to supply it and supply the answers we don’t have. 

I think we have asked most of them, but there may be some infor- 
mation that would help the record if you would supply it. 

Senator Jackson. Without objection, the answers will be inserted 
at this point to the questions which will be submitted by Mr. Darden. 


Question 1. Will nurses and medical specialists already appointed in the 
Regular Army be credited with additional promotion list service under this 
bill? 

Answer. No. The Army does not intend to “reshuffle” the existing nurse 
and medical specialist promotion lists by awarding those already aboard with 
additional promotion list service. This same principle is being followed in 
the case of the Regular Army augmentation legislation. 

Question 2. The Army title establishes the strength of the Nurse Corps and 
the Medical Specialist Corps at a finite figure while the Air Force title sets the 
strength of the Nurse and Medical Specialist Corps “as prescribed by the Sec- 
retary of the Air Force within the authorized strength of the Regular Air 
Force and commissioned officers on the active list.” Why is it desirable to 
establish definitely the strength of these corps for one department but not for 
the other? 

Answer. The system of computing authorized strengths based on percentages 
or on any other flexible system could lead to fluctuations each year. This 
is not desirable for long-range planning purposes and consequently a fixed figure 
would need to be established administratively. In addition, the percentage 
system generates a desire to obtain the highest base figure possible so that the 
authorized strength based on percentage can be high. The Army believes that 
a fixed authorized strength figure for the Nurse and Medical Specialist Corps, 
based on justifiable requirements of a fixed Regular force rather than on a 
fluctuating active strength is the better system. Further, the Regular Army 
is composed of separate branches and corps, whereas the Air Force does not 
have separate corps. 

Question 3. Will the officers promoted under this bill continue to perform 
the same duties they now are performing or will the promotions have the 
effect of advancing the officers out of their present assignments? 

Will the tables of organization and equipment be upgraded to compensate 
for the promotions this bill authorizes? 

Answer. For some time it has been the feeling of the DA that the duties and 
responsibilities of nurses and medical specialists justified higher ranks than 
were authorized under existing law. The upgrading proposed in this legisla- 
tion recognizes that nurses and medical specialists are generally holding 
grades lower than those commensurate with their duties and responsibili- 
ties. Promotions of nurses and medical specialists under this legislation would 
not result in the general shifting of positions now held. However, tables of 
organization and equipment will be changed to reflect the higher grade for posi- 
tions in hospitals and other medical facilities. 

Question 4. It appears that under this bill nurses and medical specialists 
may not be permanently promoted before they complete 3, 7, and 14 years of 
service for promotion to first lieutenant, captain, and major, although other 
officers may be promoted to fill vacancies before they cemplete the years 
of service indicated. Why should nurses not be promoted to fill vacancies 
in the same manner that other officers are? 

Answer. The Officer Personnel Act of 1947 permitted the Secretary of the 
Army to promote Regular Army officers before maxirhum time. in service. 3,.7, 
and 14 years. However, by policy the Army is promoting only at these maxi- 
mum service limits. This has been adopted because through experience it 
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prevents some “year groups” being promoted earlier in time of service than a 
subsequent year group. 

In this way, career progression can be accurately forecast. This legisla- 
tion on nurses and medical specialists would put this administrative system 
into law. Even though the flexibility were permitted, the Department of the 
Army would promote only at 3, 7, and 14 years of service. 

Question 5. Would you explain the type of service that would be creditable 
in determining whether an officer would be mandatorily retired under this 
bill and the amount of the retired pay to which she would be entitled as com- 
pared with the service that is now creditable for these two purposes? 

Answer. Under the Army-Navy Nurses Act of 1947 and subsequent legisla- 
tion in 1950, nurses and medical specialists were integrated into the Regular 
Army. Those integration programs authorized “constructive service credit” 
based on “age minus 25” if this difference (to a maximum of 14) was greater 
than active commissioned service as an AUS officer. This was done in order 
that nurses and medical specialists with appropriate experience and age could 
be fitted into the promotion list in the correct position to fill the grade struc- 
ture. Since that time, however, the only “constructive service” that has been 
awarded is the maximum 3-year allowance for a professionally qualified nurse 
or medical specialist over 30 years of age, without any active service before 
appointment, to be appointed a first lieutenant rather than be ineligible. 

Under the present law, mandatory retirement pay is restricted, for nurses 
and medical specialists only, to base pay times 214 percent of active service. In 
the case of mandatory retirement of ANC and AMSC the multiplier used is 
“years of active service,” whereas in the case of all other officers the multiplier 
is “years of service for promotion” or “years of service for pay purposes” which- 
ever is the greater. Only ANC and AMSC are subject to this inequity. The 
proposed legislation will place ANC and AMSC on an identical basis with all 
other Regular officers as regards the formula for computation of retired pay. 

It should be pointed out that some of the medical specialists who were ap- 
pointed under the integration programs of 1947 and 1950 had served with the 
Army Medical Department performing specialist jobs during and before World 
War II in a civilian capacity. In their case, the “constructive service” was 
awarded in recognition of this nonmilitary professional service as civilian em- 
ployees of the War Department. In the same way for nurses, any “constructive 
service’ awarded on the basis of “age differential” was recognition of profes- 
sional nurse experience, up to a maximum of 14 years, in an AUS or civilian 
capacity, or both, before appointment in the Regular Army. 


NAVY 


Question 1. Will the officers promoted under the Navy title continue to per- 
form the same duties or will the promotions cause them to be reassigned? In 
other words, are their positions merely to be upgraded? 

Answer. It is not contemplated that there will be any significant changes in 
assignment of officers promoted. A large proportion of the officers eligible are 
already carrying responsibilities at least 1 grade, and in some instances 2 grades, 
above the rank that they now hold. We have lieutenant commanders who are 
chief nurses in very busy hospitals, and we have lieutenants responsible for 
large, busy, and complex units of nursing service. This bill will give them rank 
and pay more in keeping with the responsibilities in nursing which they now 
carry. 

Question 2. Does the Navy title make any change in the service of officers now 
appointed in the Regular Navy for the purpose of determining their mandatory 
retirement or the amount of the retired pay to which they may become entitled? 

Answer. The Navy title makes no change in the service of officers with regard 
to the computation of retired pay for Nurse Corps or Medical Service Corps 
officers. 

A minor change is made in the manner of computing service to determine 
eligibility for mandatory retirement, of severance for unsatisfactory perform- 
ance of duty, for Nurse Corps officers. Under present law active service as a 
nurse in the Army, Navy, and Air Force counts toward mandatory retirement 
or severance of Navy nurses serving in grades of lieutenants or above. Under 
the proposed amendments contained in subsections (20), (21), and (22) (ce) 
of section 201, only active service in the Navy or Naval Reserve will count for 
this purpose. 
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Question 3. This repeals a provision that only 2 percent of Medical Service 
Corps officers may be appointed in the grade of captain. Apparently, not even 
the 2-percent limitation will become a problem until about 1960. Why is it 
desired to repeal the limitation at this time? 

When the 2-percent limitation on captains was repealed for the Army in the 
83d Congress the number of Medical Service Corps officers that could serve in 
the grade of colonel was still subject to the 8-percent limitation applicable to 
the Regular Army. In this instance, the repeal of the 2-percent limitation is 
not accompanied by the secondary limitation of 8 percent because the permanent 
grade distribution percentages for the Navy do not apply to the staff corps. How 
will the number of captains in the Medical Service Corps be controlled ? 

Answer. It is desirable to repeal the 2 percent limitation at this time since 
this bill contains all presently contemplated changes in the career pattern of 
Medical Service Corps officers and in order that the officers affected will know in 
advance about their career potential. MSC commanders who will be eligible 
for promotion after 1960 are retiring now in view of what they perceive to be 
limited promotional opportunity in the future. 

The number of captains in the Medical Service Corps will be controlled by 
application of what is called the line-fraction principle, the same as the num- 
bers are controlled in the Medical, Dental, Supply, Chaplain, and Civil Engineer 
Corps. For example, if the selection opportunity of line officers is 75 percent, 
then only 75 percent of the Medical Service Corps commanders may be recom- 
mended for promotion to captain. The Army does not have this system in its 
promotion laws affecting staff corps. 

Long-range promotion plans indicate that as a result of the application of 
the line-fraction principle, in the next 10 years not more than 5 percent of Medi- 
cal Service Corps officers will be serving in the grade of captain. 

Question 4. The Navy apparently will not separate officers in the grades 
of lieutenant (junior grade) and lieutenant who twice failed of selection for pro- 
motion. How is this exception justified? 

Answer. The Navy has a provision of law (10 U. S. C. 6384, 6395) which pro- 
vides for the discharge, with severance pay, of officers with less than 20 years 
of service whose records, in the opinion of selection boards, indicate unsatis- 
factory performance of duty in their present grades. (The Army and Air Force 
do not have a similar provision.) It is believed that this provision adequately 
compensates for the lack of a provision requiring the severance of Nurse Corps 
lieutenants and lieutenants (junior grade) who twice fail of selection. 

Question 5. Section 203 is intended to eliminate an inequity that was created 
by a bill the Navy sponsored in the last Congress to allow certain nurses to 
transfer to the Medical Service Corps. Since these nurses were allowed to 
transfer under laws applicable to male officers, these transferred officers have 
greater promotional opportunity than do the women officers who were already 
serving in the Medical Service Corps. Will not the women officers of the line 
and Supply Corps now be in a position to assert that they are unfairly treated 
in their opportuunities for promotion? 

Would you illustrate for us the difference in the promotional opportunities 
and the retirement of an officer appointed under laws applicable to male offi- 
cers and an Officer of similar qualifications appointed under the laws applicable 
to women. 

Answer. Section 203 does not create a new situation. Public Law 408, 82d 
Congress, approved June 24, 1952 (66 Stat. 155) authorized the appointment of 
qualified women in the Medical Corps, Dental Corps and Medical Service Corps 
of the Navy and in similar corps or specialist categories of the Army and Air 
Force under laws applicable to male officers. 

Additionally, it is believed that women in the Medical Service Corps can be 
assigned to practically all of the duties to which male officers in the corps may 
be assigned and are, therefore, able to compete on equal grounds for pro- 
motion with male officers in the Medical Service Corps. This situation is not 
true in the line or the Supply Corps where male officers perform many duties 
at sea to which women officers could not be assigned. If women officers of the line 
or Supply Corps were to compete for promotion with male officers they would, 
in view of their restricted assignments, undoubtedly fare poorly. 


Promotional opportunity 

Male officers in the Medical Service Corps may be promoted up to the grade 
lieutenant commander on a “fitted” or fully qualified basis. They are pro- 
moted to the grade of commander and captain on a best-fitted basis and receive 
the same promotional opportunity to these grades as line officers. 
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Women officers in this corps may be promoted to the grade of lieutenant on a 
fitted or fully qualified basis. They receive only limited promotional opportun- 
ity to the higher grades since only 20 percent may serve in the grade of lieuten- 
ant commander and 10 percent in the grade of commander. No women officers 
of the MSC appointed under the laws applicable to women may serve in the 
grade of captain. 

The following table shows the average promotional opportunity offered to 
male and women officers of the Medical Service Corps over the past 3 years: 





[Percent] 
For promotion to— } Male Women 
Oetein oil. ii tan Tea iteesd tds... bush itiotedes ehstenie..aeeed 82 None 
PE SS ER ae ae cal tipsilinenere sn dianh ota deans 76 25 
LAS NG CURE isto <p odene onndoicncpsdesans cbabecieneeee haere dea 100 25 
IIE sonarwingic's hut Ageen se esteneins o acim oo sucsaneetnn as adnanaigaamias saaetamelan 100 100 


Comparison of mandatory retirement provisions of male and women officers 
of the Regular Navy 


Male Women 











Commander..............-.. | Retired upon twice failing of se- | Retired upon becoming 55 years of 
lection to captain after com- age or completing 30 years of 
pleting 26 years commissioned | commissioned service, whichever 
| service. is earlier. 
Lieutenant commander--____- | Retired upon twice failing of se- | Retired upon becoming 50 years of 
|  Jleetion to commander after com- age or completing 20 years of 
pleting 20 years of commissioned commissioned service, whichever 
| Service. . earlier if not on a promotion 
ist. 
Lieutenant-..._...-. - Discharged with severance pay | Discharged with severance pay if 
upon twice failing of selection. not on & promotion list upon 
completion of 13 years of active 
| commissioned service. 
Lieutenant (junior grade)........| Discharged with severance pay | Discharged with severance pay if 
upon twice failing of selection. not on a promotion list upon 
| completion of 7 years of active 
commissioned service. 
| 








Question 6. Section 203 (c) provides that a woman officer appointed in the 
Medical Service Corps of the Naval Reserve shall be assigned a running mate in 
the same manner as is provided for a male officer appointed in the Medical 
Service Corps of the Naval Reserve. The committee has had some complaints 
that women Reserve officers should be assigned as a running mate a Regular 
Wave instead of the male Reserve officer. What is the practical difference for 
promotion and retirement purposes between having a Regular Wave and a 
Reserve male officer as a running mate? 

Answer. Under section 504 (a) of the Reserve Officer Personnel Act women 
Reserve officers become eligible for consideration for promotion when their 
respective running mates become eligible for consideration for promotion. 

If a woman Reserve officer has a Regular Wave as a running mate (as is now 
provided for by law) she will be eligible for promotion to the next higher grade 
when her running mate completes the following service in the grade in which 
she is serving: 

(1) Four years in the grade of lieutenant commander ; 

(2) Four years in the grade of lieutenant ; 

(3) Such period of service in the grade of lieutenant (junior grade) as 
the Secretary of the Navy prescribes. 

If a woman Reserve officer had a Reserve male officer as her running mate, 
she would be eligible for consideration for promotion when her running mate 
was eligible. Male Reserve officers are eligible for consideration for promotion 
when their active-duty running mates are in the promotion zone. The minimum 
periods in grade required before active duty male officers are eligible for con- 
sideration for promotion and could be placed in the promotion zone are as fol- 
lows: 





ae 


| 
| 
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(1) Four years in the grade of lieutenant commander : 
(2) Four years in the grade of lieutenant ; 
(3) Two years in the grade of lieutenant (junior grade), 

From the foregoing it appears that there would be little practical difference 
for promotion purposes whether a Reserve Wave were assigned a Reserve male 
officer or a Regular Wave officer as a running mate. 

Section 411 (d) of the Reserve Officer Personnel Act concerns retirement of 
Reserve women officers. This section does not relate the retirement Of a Re- 
serve woman officer to her running mate, but to “the woman line officer of the 
Regular Navy next junior to her.” Therefore, it would make no difference to 
her retirement who her running mate was. 


AIR FORCE 


Question 1. For officers already appointed in the Regular Air Force what 
Service not now creditable is made creditable by this bill for promotion and 
retirement? 

Answer. Active Federal commissioned service performed between December 
7, 1941, and December 31, 1957. 

Question 2. It appears that the Air Force title also prohibits the advancement 
of Regular Air Force nurses and medical specialists to fill vacancies before they 
complete 3 years, 7 years, and 14 years of service as second lieutenants, first 
lieutenants, and captains, respectively. What is the justification for this ex- 
ception? 

Answer. This restriction was not contained in the original Air Force title, but 
was inserted by the House Armed Services Committee. The Air Force did not 
object to this restriction since future promotion plans do not anticipate perma- 
nent promotion prior to these specified promotion points. 

Question 3. The Air Force officers who receive additional promotion-list credit 
under this bill will have their position on the promotion list advanced to reflect 
the new credit while it appears that the Army officers will not be readjusted in 
this manner. Why does the Air Force desire to adjust the promotion-list posi- 
tion of nurses and medical specialists? 

Answer. This promotion-list service adjustment is desirable for two primary 
reasons: 

(1) This adjustment will eliminate any rank versus promotion-list service 
inversions on the applicable promotion lists. Inversions are undesirable since 
they cause either the premature consideration of certain officers or delay the 
consideration of other officers for promotion. 

(2) This adjustment conforms to the adjustment received by other Air 
Force officers under Public Laws 497 and 737, 84th Congress. 

Question 4. Will the Air Force nurses promoted under this bill be kept in 
their present assignments? 

Answer. All but a negligible number of Air Force nurses promoted as a result 
of the proposed nurse and medical specialist career incentive bill will remain 
in their present assignments since they are already performing duties commen- 
surate with the next higher grade. Current assignments include supervision 
of nursing care in various services and clinics in large hospitals, Chief of Nurs- 
ing Service in smaller hospitals, and instruction of nursing classes in hospital 
training programs and established service schools, Nurses promoted who are 
not assigned to duties commensurate with their higher grade will be reassigned 
to appropriate positions at the earliest practicable date. 


Senator Smrru. I think there is one more item perhaps that the 
three services could supply, and that is on the civilian nurses and the 
military. I presume you do have nurses under civil service, and I 
think there ought to be something in the record as to the number and 
the difference in their pay and the difference in their staying qualities. 

Admiral Hocan. We will give you that. 

Senator Jackson. I think that is an excellent point. 

Admiral Hocan. The Navy has, at the present time, 626 civilian 
nurses aboard. The average salary runs $4,050 and the average grade 
GS-5. 

Senator Smiru. Do they stay better than the uniformed personnel ? 

Admiral Hoean. It all depends if they are permanent residents of 
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the area in which they are working, they continue to work as long as 
their family conditions permit them to, but if it happens their hus- 
band leaves the area, of course, they get up and go along. 

Senator Jackson. What is the overall atau as to service? 

I think we ought to have that for all three services either now or 
supply it for the record. 

n other words, I take it that the great incentive for continuity of 

service is the fact that they are not moved around. 

Colonel Wappetu. That’s exactly right. 

We will be happy to supply a complete answer on that. 

Senator Jackson. Could we have that? I think that would be 
very helpful. 

Senator Smiru. Yes; that would be good for the record, I think. 


(The information reauested above, subsequently furnished, is as 
follows:) 


Number of civilian nurses employed in military facilities and grade distribution 








Number Grade spread 
employed 
MITA. 20666 5 «cette bien baziid ohdt tic Sila chendd bea <a aes ee phish oes 1,324 | GS-5 through GS-8, 


BFP BUG cla chersnccasatkeddaeeghasain aeeek eee 1,070 | GS-5 through GS-9, 
q —. | 626 | GS-5 through GS-7. 


Notr.—The majority of civilian nurses are holding the grades of GS-5 and GS-6. 


COMPARISON OF SALARIES, MILITARY AND CIVIL-SERVICE NURSES 


TABLE 1.—Salary schedules for nurses in Army Nurse Corps, 1957 (comparable 
in Navy and Air Force) 


Rank | Position Annual salary ! 


= a a } 
Lientenant (ensign, lieutenant, junior grade) | UREN oo oh ee $3, 242-$5, 535 
} 





Instructor. 

OUNEs MONMN LLL ith. ii. a 4, 487-6, 752 
Head nurse. 
Instructor. 
Supervisor. 

Assistant chief nurse. 
Chief nurse. 

Head nurse _----_.---.--- RE RE ES AN 5, 376-7, 688 
Supervisor. 
Instruetor. 

Assistant chief nurse. 
; Chief nurse. 3 
Lieutenant colonel (commander).............| Chief nurse of hospital. ..............-...- 6, 265-8, 624 
Chief nurse of Army area. 

Chief nurse of overseas command. 
Chief of nursing personnel. 

Deputy chief of Army Nurse Corps. 
Coloma) (oaptelit) ..... 59-202 ob 4-405 .«| Chief of Army Nurse Corps__---....-..-.--- | 7, 688-10, 309 


Captain (lieutenant). ........- l 


Major (dieutnant commander) ----- 





1 Includes base pay and subsistence allowance. Monthly quarters allowance is authorized if Government 
quarters are not available. 


Source: Army Nurse Corps, Office of the Surgeon General, 1957; Navy Nurse Corps, Bureau of Medicine 
and Surgery, 1957; Air Force Nurse Corps, office of the Surgeon General 1957. 
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TABLE 2.—Salary schedules for nurses employed by Federal Government under 
U. 8. civil service,’ 1957 


Grade Position Annual salary ? 


WE fae ct cee cok ant cn bata. eeee TRE IG oe ans Soo ote c LA ketene $3, 670-$4, 480 
Dee en eee aa SOONER I ncn nos we Re biee NE dabiho ee 4, 080- 4, 890 
MS witaGe aiah ui bie da dec nndnidl UT A nal ni ieebeacus 4, §25- 5, 335 
Beginning public-health nurse____..............|---..-- a 
a al Nitpae erieethnetist .. .......cecniaqss- is Ai 4, 970- § 5, 780 
Gane Saco tndes oon ne sténcc eee eee MOG =. Sek ak cokes Make ec a eee eee se see sotto 5, 440- 6, 250 
| Supervising nurse (hospital or public ibealit | | 
| i Veen criet rn ieentcenatesmeesacnh-4 Chine ite a MG 
GSs-11 .| Assistant Director, consultant Ed. Dir________--. | 6, 390- 7, 465 
| Director, special I kegels te ecenct : 570- 5, 645 





cubes Pe c2 OD coke bendaaielcaceutsis PO fiueta ss | 8, 999-10, 065 


1 Positions under the Classification Act for the competitive service. 
2 Salary deduction of 6 percent comes out of every salary check for the retirement fund. A deduction for 
Federal group life insurance is optional. 


Source: U.S. Civil Service Commission, 1957. 


DIFFERENCE IN STAYING QUALITY BETWEEN THE MILITARY AND CIVIL SERVICE 
NURSES 


1. Many of the civilian nurses employed in military hospitals and installations 
are dependents of military personnel. The turnover rate of this group is natu- 
rally high, since the nurse leaves her employment when the husband complies 
with military orders. Some of these nurses cannot be employed at the next 
station because a military hospital is not in the vicinity. 

2. The employment of civilian nurses in military hospitals is influenced by the 
availability of professional nurses in the community. It is difficult to obtain 
nurses for employment in the rural areas. 

3. The turnover rate is high among civilian nurses in comparison to other 
civilian employees at military installations. 

4. Military nurses, generally, remain on active duty after they reach the grade 
of captain (lieutenant in the Navy). Nurses in the regular services are very 
stable. The turnover of reserve military nurses is greatest in the younger age 
groups. A comparison between the military and civilian nurses as to stability, 
cannot be made because statistics are not available for the civilian nurses. 


Captain Jackson. Might I interpose one factor? Our civilian 
nurses and I believe the Army and Air Force has found the same 
thing, are drawn from a group of people who might not be eligible 
for military service in many instances. They are mothers of small 
children. “A high proportion of ours are mothers of small 
children who will work to augment family income and they work as 
long as they need the family income. T hey would not be eligible you 
see for military services because of these minor dependents. 

Senator Jackson. I understand, and of course you have to have per- 
sonnel that will be able to move overseas and to ‘forward areas where 
you simply cannot rely on local civilian personnel to meet your re- 
quirements, or at least you would not be able to get enough to meet 
your requirements, and I take it, it is also true that where you have 
civilian personnel or civilian nurses in the States, that they do not 
supply all the needs. 

You have your own uniform personnel to carry the load. 

We have one more statement, Senator Smith, and I think we will be 
able to finish here. I have another committee meeting going on in the 
back room. 

Senator Smirn. I have to meet over at the Capitol. 

Senator Jackson. I think we can finish this one. 

Colonel Hensley, you have a statement for the Air Force, the Sur- 
geon General, which we can include in the record at this point and 
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if you would follow the same procedure of summarizing your state- 
ment, we will appreciate that. 
(The document referred to is as follows :) 


STATEMENT OF LT. Cort. Howarp C. HENSLEY, Jr., Deputy CHIEF, MEDICAL 
StaFF CONTROL DIVISION, OFFICE OF THE SURGEON GENERAL, HEADQUARTERS, 
UnitTep States AiR ForRcE 


Mr. Chairman and members of the committee, I am Lt. Col. Howard C. 
Hensley, Jr., Office of the Surgeon General, United States Air Force. 

As General White stated, I will present a more detailed explanation of the 
portion of H. R. 2460 which is applicable to the United States Air Force. As I 
present each feature of the bill, I, Colonel Lay, or Colonel Underkofler will be 
happy to answer any questions you may have. 

The first feature is procurement authority : 

The Air Force does not now have legislative authority to appoint nurses or 
medical specialists in the Regular service above the grade of first lieutenant. 
The Regular Air Force potential among our Reserve officers is substantial. We 
have 132 Reserve captains, the majority outstanding in their overall qualifica- 
tions, who will be eligible for appointment in the Regular service under this 
bill. We have 1,732 Reserve lieutenants on active duty eligible for appointment 
in the Regular Air Force. Favorable action on this bill will help immeasurably 
in interesting these young women in a military career. 

Last year we separated 571 Reserve officers from the service. A major 
portion of this number were first lieutenants who had completed only 2 years 
of active service. While no specific figures are available, many left the service 
because of the inadequacy of career incentives. Increasing the attractiveness 
of a military career by authorizing “fully qualified” promotion through the 
grade of major, appointment of Regular officers in the grade of captain, and 
equality of retirement benefits is expected to reduce Our attrition rate sub- 
stantially. 

The second feature is grade authorization: 

Air Force nurses and medical specialists are Air Force officers designated to 
perform medical service duties; therefore, permanent grades in the number 
authorized by the Officers Personnel Act of 1947 currently apply. 

The Air Force has a limited requirement for senior officers in these special 
categories. Promotions to the grade of colonel and lieutenant colonel haye- been 
limited by the Secretary of the Air Force to meet our requirements. This bill 
will reduce grade authorizations to finite numbers for colonels and lieutenant 
colonels. These authorizations are actual and justifiable requirements consist- 
ent with our mission and total Regular Air Force officer strength. The follow- 
ing table indicates the present and proposed grade authorization : 


Number of Regular officers authorized in each grade 


| Medica! specialist 





} | 
Present Pro- Present Pro- 
posed 


Colonel 

Lieutenant colonel. -. 
Major 

Captain_- 
Lieutenant__. 


Tota) _--- 


i Netspecified. 


The third feature is permanent promotion: 

This bill will not immediately result in promotions to the grades of colonel 
and lieutenant colonel. Promotions to these grades will be made to meet Air 
Force requirements only. 

Promotion of nurses and medical specialists to the grade of major has been lim- 
ited to 56 percent of new nurse eligibles and 75 percent of new medical specialist 
eligibles entering into the zone of consideration each year, that is, upon com- 
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pletion of 14 years promotion service. This limitation was imposed during the 
buildup of the Air Force and its medical service during the past 8 years. We 
have met our requirement for majors during this period through the permanent 
and temporary promotion systems using the “best qualified’? method of selection. 
Our requirement for officers in the grade of major is now sufficient to justify se- 
lection for permanent promotion to this grade based upon a “fully qualified” 
system of selection. The effect of this proposal will be to raise the career ex- 
pectancy of most nurses and medical specialists from that of captain to major. 
This would authorize nurses and medical specialists the same opportunity for 
promotion as now authorized for other women of the Air Force. 

Enactment of this bill will permit the promotion of 184 nurses and 1 medical 
specialist to the permanent grade of major next year. All eligible officers are 
serving in a higher temporary grade except 112 nurses and (1) medical specialist. 
Current Air Force requirements are such that promotions permitted under this 
bill will result in a more efficient medical service. 


Cost of promotion 


No increase in the programed budget for personnel pay will be required. Such 
promotions will be made within previously programed promotions to the grade of 
major and within the limitation imposed by the Officer Limitation Act of 1954. 
The actual cost of such promotions (within the programed budget) is estimated 
to be $62,899 for the first year following the effective date of promotions. 

The fourth feature is retirement authority : 

Present mandatory retirement laws permit most nurses and medical specialists 
to remain on active duty until age 60. The proposed change in law will require 
the retirement of the majority between 50 and 55 years of age after 25 years of 
active service. Attrition through mandatory retirement and elimination will as- 
sure a highly effective career group of officers, provide for a realistic number of 
field grade officers and promotion on an orderly basis. 

The fifth feature is miscellaneous provisions : 


(a) Promotion service credit 


(1) To authorize as promotion list service for persons appointed in the Regu- 
lar service, all active commissioned service performed after age 21 and subsequent 
to December 6, 1941 up to a total of 14 years. Present law permits credit for 
active service after December 31, 1947 only. 

(2) To authorize adjustment of the promotion service of officers presently com- 
missioned in the Regular service in accordance with the provisions of this bill. 

(3) To authorize not more than 3 years of constructive promotion credit for 
professional experience if appointed in the grade of first lieutenant under regu- 
lations prescribed by the Secretary. This provision would permit initial ap- 
pointment in the grade of first lieutenant of persons with outstanding pro- 
fessional qualifications. 

(4) The bill also authorizes a formula for computing retired pay to be based 
upon years of promotion service. This change will provide the same benefits as 
we genes officers integrated into the Regular service between 1945 and Decem- 

r > | * 


(6) Membership on promotion selection boards 

The bill will permit nurses and medical specialists to be members of promotion 
boards considering officers of their respective corps. 
(c) Savings clause for those immediately promoted 

The bill will authorize the retention on active duty for a period of 2 years from 
the date promoted to a higher Regular grade, those officers who would otherwise 
be mandatorily retired under the provisions of this bill. 

This concludes our presentation. I shall be happy to answer any questions 
you may have. 

Colonel Henstey. I think I can hit the high spots of the Air Force 
portion of the bill in a very few minutes. I will take it up by 
categories. 

Senator Jackson. If there are items that have been covered by 
the other services, just say that it is the same as the Army or the 
Navy. 
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Colonel Henstey. Generally speaking our portion of the bill fol- 
lows the same pattern as the Army. It differs only where difference 
is dietated by organizational structure or by law. 

Senator Jackson. Why don’t you point out. then the differences. 
That might be the easiest if you can run through it that way, and 
where it conforms you will not go into it. 

Colonel Henstey. Yes, sir. Our procurement authority of course 
will be the same as the Army’s, the same criteria, and our problem 
is the same as the Army’s. 

We have in the Air Force at the present time no problem in pro- 
curing enough nurses to perform our mission. We are up to our 
authorized strength, we desire more regular officers in order to reach 
a stable force. The bill presented is intended to provide that and 
build our regular structure commensurate with our-requirements. 

Senator Jackson. What about your table of organization? Do 
you just transfer the people over from Army and Navy when you set 
up your Nurse Corps? 

olonel Henstey. Yes, sir. The individuals who were on duty at 
air bases were given the opportunity to elect transfer to the Air Force 
in 1949 when the Air Force medical service was established. 

Senator Jackson. I mean have you had any problems that are 
different than the other two services because of that change? 

Colonel Henstry. No, sir. We feel we have had no problems in 
the organization structure. 

Senator Smrrn. Your nurses would be younger comparatively, 
wouldn’t they ? 

Colonel Henstry. Yes, Senator. As a matter of fact under the 
present picture reference mandatory retirement, we would have only 
65 that would be eligible for mandatory retirement between now and 
1962. This portrays our younger force. 

On grade authorization the Air Force has operated under the 
authorization of the Officer Personnel Act of 1947 as far as a legal 
status is concerned. We have administratively reduced the perma- 
nent grade authorization to the requirements of the Air Force. 

What we propose in our portion of the bill is a realistic require- 
ment for our foreseeable future. It would permit an orderly promo- 
tion program and assure promotion of nurses rather than promotion 
as now under the pleasure of the Secretary of the Air Force. 

Senator Jackson. At the present time you are entitled to 96 col- 
onels ¢ 

Colonel Henstey. The current provisions of law, Mr. Chairman, 
provide for the same percentage of field grade officers as authorized 
for male officers of the Air Force. 

Senator Jackson. Let me ask you this question. How many full 
colonels do you have on active duty ? 

Colonel Henstry. One; the Officer Personnel Act authorizes 8 per- 
cent of the total number of regular officers to be in the grade of col- 
onel. We currently have authorized 1,200 nurses, for example, which 
also authorizes 96 colonels. We actually have one on duty at this 
time. 

Senator Jackson. And the reason for that is that you do not want 
to be out of line with the other two services, because you have authority 
as under existing law ? 
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Colonel Henxst¥y. No, sir. The Air Force as you stated is rather 
young and is building in size and our hospitals are being consolidated 
for economy, effective hospitalization and to cover the various special- 
ties which of course require additional professional responsibility. 

Senator Jackson. I understand, but logically you should have with 
the number you have all told, I would think that some of them would 
be holding down positions of colonel. 

Colonel Henstry. Yes, sir. As a matter of fact we intend to pro- 
mote one additional nurse this year to the grade of colonel, and we 
have as indicated in this bill a foreseeable requirement for five. 

Senator Smrrx. You don’t have more colonels because you have 
not had-positions for them you mean. 

Colonel Henstry. That is correct. 

Senator Smirn. Then the assignments will change, be upgraded 
with the new law. 

Colonel Henstey. We would add responsibility, which would pro- 
vide for the grade of colonel. 

Senator Jackson. Is it years of service? The responsibility must 
be there. I don’t see, how can you run an organization in size and 
not have some people holding down position of colonel who might 
only be a captain or something ? 

Colonel Henstey. We have the responsibility; yes: it is a matter 
of actually designating or recognizing the responsibility by the appro- 
priate grade. This would assure it. 

Senator Jackson. I take it the real reason though is that it would 
cause some problem between the other two services because obviously 
you have the authority now under existing law to designate as you 
have an appropriate number for full colonel. 

Colonel Henstry. There is a great deal of merit in that statement 
of course, because the services make every effort not to compete with 
each other in procurement. 

Senator Jackson. Otherwise you might be establishing a record 
here that would put you in the position where the Army and Navy 
van fill, say, 5 slots for full colonel and you would not be eligible be- 
cause of your lack of maturity on the part of your service, isn’t that 
right? 

I am just trying to reason this out. 

Colonel Henstey. As a concept, yes sir. 

Senator Saar. The colonel says it is the competition that they 
are trying to eliminate. 

Senator Jackson. Either you have that now or you can’t justify it 
after this bill passes, because these other services have a need for those 
positions right now. If you have a need for those positions now, 
you have the authority to fill them, but you are not filling them be- 
cause it would sort of upset the operation of the Nurse Corps in the 
other two services, isn’t that correct ? 

Colonel Henstey. That is correct. During the last 2 years, for 
example, we have increased the promotion opportunity of nurses, and 
we plan to gradually increase promotion to the point that we reach 
our requirement in field grades. We do not want, for example, to 
promote a hundred nurses to the grade of major this year, and only 
20 next year. We promoted 50 nurses in the Air Force to the grade 
of major last year and we intend to promote the same number this 
year. 
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It is a realistic and planned program, and a gradual build up which 
will match requirements with grade. 

Senator Jackson. We would want you to use whatever authority 
we give you wisely and sensibly in handling the people so that you 
can improve the morale and opportunity in the service for advance- 
ment. 

I am sure you will use that authority wisely. 

Senator Smirn. Do you have the selection board set wp in the medi- 
cal department alone or is it the overall selection board that you 
use ? 

Colonel Henstry. The Air Force portion of this bill would provide 
statutory authority to allow members of the nurse and medical spe- 
cialists to be members on the promotion board. The Air Force always 
has members of each corps representing those corps on the board. In 
that connection we feel in the Air Force that we need universal rep- 
resentation on promotion boards. 

Our most senior officers on selection boards are line officers. We 
also have on each board for the various corps, Medical Corps officers 
representing the medical service and members of the individual corps. 
We have from one-third to two-thirds of that particular corps as rep- 
resentatives on the board. We have therefore officers of three cate- 
gories minimum, which should assure impartial selection. 

Senator Smirnu. You don’t have just a medical board for the medi- 
cal people, for promotion of the medical people. 

Colonel Henstry. No, ma’am. 

Senator Smirn. And you do have sufficient representation on the 
board, you think ¢ 

Colonel Henstey. Normally on a nurses’ selection board we have a 
minimum of one-third and in most cases two-thirds. 

Senator Jackson. They have got voting control. For the most part 
the service that you are dealing with for promotional have a majority 
or better, not in all cases but in general, is that true ? 

Colonel Henstry. That is correct. 

Senator Smirn. Of the members of the selection board, is that 
generally true / 

Colonel Henstry. That is correct. 

Senator Smiru. Do you have a training system, a training plan 
of your own, or do you go along on the Army or Navy training? 

Colonel Henstey. I would like to refer that question to Colonel 
Lay, our Chief Nurse, and also Colonel Underkofler, since to my 
knowledge we do not have for the nurses but we do for our medical 
specialists. 

Colonel Lay. I am Colonel Lay, Chief of the Air Force Nurse’s 
Corps. We take the opportunity of using quite a lot of the Army’s 
courses. We train our own flight nurses and have other courses 
especially related to the Air Force. In addition we send numerous 
numbers of our young ladies out to civilian universities, therefore we 
use civilian, Army schools, and some of our own. Does that answer 
your question / 

Senator Smrrn. Yes. Are they chosen by request and qualifi- 
cation ¢ 

Colonel Lay. By request. Then they are selected based upon who 
is better qualified. 

Senator Smiru. And are there many requests? 
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Colonel Lay. Yes. We have roughly three requests for every 
space we have to fill. Our educational opportunities are very popu- 
lar among our nurses. 

Senator Jackson. Colonel Hensley, did you finish? Oh, I beg 
your pardon. 

Colonel Unperkor.er. We do have a training program for physi- 
cal therapists, dietitians, and occupational therapists. We train in 
civilian schools and our applications come in from civilians. We 
appoint them as second lieutenants and give training in civilian insti- 
tutions. 

Senator Smirn. Do you, too, have more applications than you can 
take care of ¢ 

Colonel Unprerkorter. Yes, Senator. 

Senator Samrn. Is that true with the Navy ? 

Colonel UnprrKorter. Captain Jackson ? 

Captain Jackson. You mean more applications for training‘ 

Senator Smiru. Yes. 

Captain Jackson. Yes, more people want to go to school than we 
have spaces at any given time. 

Senator Smirn. I see. 

Senator Jackson. Colonel Hensley, will you proceed ¢ 

Colonel Henstery. I believe, Mr. Chairman, that about covers the 
Air Force portion except that which is directly tied to the Army and 
what has been presented previously by other witnesses. 

Senator Smrru. It seems to me with the House hearings this would 
be sufficient. They were quite complete. 

Does anyone have any additional statements they desire to make at 
this time? If not, we will conclude the departmental witnesses and 
I believe we have a representative of the American Nurses’ Associ- 
ation, Miss Julia C. Thompson. 

Will you have a chair here, Miss Thompson ? 


STATEMENT OF JULIA C. THOMPSON, AMERICAN NURSES’ 
ASSOCIATION 


Miss THompson. I have a statement, Mr, Chairman. It is very 
short and I think I can read it in about 3 minutes. 

Iam Julia Thompson. I am the Washington representative of the 
American Nurses’ Association, the national organization of registered 
professional nurses. The primary purposes of this organization of 
over 180,000 members are to promote high standards of nursing prac- 
tice and to promote the welfare of nurses to the end that all people 
may have better nursing care. 

The standards of nursing in the armed services have long been a 
major interest of the American Nurses’ Association. With each of 
our 54 constituent State and Territorial associations, we continue to 
assist in every possible way with the recruitment of qualified pro- 
fessional nurses to meet the needs of the country’s Armed Forces. 

I speak here today in support of H. R. 2460, as amended by the 
House of Representatives, to improve the career opportunities of 
nurses and medical specialists of the Army, Navy, and Air Force. 

The present provisions for promotion and retirement of nurse offi- 
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cers are not in line with the responsibilities discharged by mem- 
bers of the Nurse Corps. 

Nor are they sufficient to attract and hold the numbers of qualified 
professional nurses needed to maintain the authorized strength of the 
corps. 

Reictendnt of H. R. 2460, as amended, would in some measure 
correct the present inequities and thereby make military nursing a 
more satisfying career. Immediate action is necessary to prevent an 
increase in attrition in the corps and to provide justified incentives 
for recruitment. 

The American Nurses’ Association believes the Army-Navy Nurse 
Act should be further amended to provide for an increase in the 
rank of the chief nurses. 

The positions of the chief nurses in each of the Nurse Corps are 
among the most demanding and responsible positions held by pro- 
fessional nurses in this country. 

The persons holding these positions must assume responsibility for 
the direction of large and complex nursing services designed to meet 
the ever-changing requirements of a vast Military Establishment 
with commitments in many parts of the world. 

As the administrator of her service, the Chief Nurse has responsi- 
bility for maintaining high standards of nursing care wherever nurs- 
ing services are needed by her branch of the Armed Forces. 

In this capacity, she directs a professional service vital to the medi- 
cal department in which her corps functions. 

Included in her specialized responsibilities are those of providing 
for the continuous training of members of her corps and of the 
Reserve, in order that the changing needs for varied types of special- 
ized professional nursing services may be met. 

In addition, she must direct the training and utilization of a grow- 
ing number of nonprofessional nursing personnel. She must con- 
stantly evaluate and seek to improve the service she directs, being 
responsible for the quality of nursing care and for the selection, 
procurement, and assignment of nurses. 

She serves as consultant on nursing to the Surgeon General. and 
interprets the nursing service to other corps. Because of the relative 
importance of the position of the Chief Nurse, and because of the 
nature of the responsibilities it carries, the American Nurses’ Asso- 
ciation believes the rank for the position should be raised to that of 
brigadier general in the Army and Air Force and to lower rear 
admiral in the Navy. 

It should be noted that such action would be in line with the ranks 
now held by members of the commissioned corps of the United States 
Public Health Service. 

In addition the American Nurses’ Association recommends further 
evaluation of the functions and responsibilities in the position of 
chiefs of nursing services in the largest and most demanding stations 
with a view toward increasing the recommended number of nurse 
officers permitted promotion to the rank of colonel and captain. 

In these times, it is imperative that the armed services be in a posi- 
tion to recruit and retain qualified professional persons. The demand 
for nurses is especially acute. We urge immediate favorable action 
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on H. R. 2460, as amended by the House of Representatives, and 
amended to increase the rank of the Chief Nurses, and to increase the 
number permitted promotion to next lower rank in line. with the 
number of pad administrative positions to be filled in each 


corps. 

On behalf of the members of the American Nurses’ Association, 
may I commend this committee for its interest in the nursing prob- 
lems in our Defense Establishment, and thank you for this oppor- 
tunity to present our views on the legislation before you. 

Senator Jackson. Thank you, Miss Thompson. Senator Smith? 

Senator Suir: No; I won't ask any questions at this time. I have 
some questions on nursing generally, nothing to do with this bill. 

Miss Tompson. I have here two booklets of data which you may 
find useful in your deliberations on this bill. 

Senator Jackson. Fine. 

They will be filed with the committee. They will not be included 
in the record. 

Miss Tuompson. No; this is just for your information, sir. 

Senator Jackson. Thank you for your testimony, Miss Thompson. 
That will conclude the testimony on this bill and we will meet in 
executive session at a later time. 

(The following statements, received subsequent to the hearing, are 
inserted in the record at this point :) 


STATEMENT OF Dr. JosEPpH M. Bascock, PORTSMOUTH, OHIO, DIRECTOR OF THE 
DEPARTMENT OF NATIONAL AFFAIRS OF THE AMERICAN OPTOMETRIC ASSOCIATION 


Mr. Chairman and members of the committee, my name is Joseph M. Babcock; 
I reside and practice optometry in Portsmouth, Ohio. In addition to serving as 
director of the Department of national affairs of the American Optometric As- 
sociation, I am also secretary of the Ohio State Optometric Association. 

The testimony which I gave on February 8, 1957, before the subcommittee of 
the House Armed Services Committee holding hearings on this bill is, I under- 
stand, available to the members of this committee and in the interest of econ- 
omy, both in time and money, I will not repeat what I said there. 

Our original interest in this bill was based upon that provision of title IT 
which would amend the existing law doing away with the present limitation 
on the number of captains authorized in the Medical Service Corps of the 
Navy. That provision is in the bill as now being considered and apparently 
there has been no objection to it. 

It has since come to our attention that the bill also contains a provision 
which would make it mandatory that the Navy selection boards for Medical 
Service Corps officers, instead of being composed exclusively of Medical Corps 
officers as at present, will be made up as follows: one-third officers of the 
Medical Service Corps, and two-thirds officers of the Medical Corps. There 
is no question but that the Medical Service Corps should be represented on the 
selection boards and this constitutes a step at the right direction. 

At the House hearings we called the attention of the subcommittee to the 
fact that the American Optometric Association, at its 1956 annual meeting, had 
adopted resolutions recommending that the Chiefs of the Medical Service 
Corps of the Army, Navy, and Air Force should be given higher ranks. Since 
then, Congressman Durham, a member of the House Armed Services Committee 
has introduced H. R. 6801, which would authorize the rank of major general 
and brigadier general in the Medical Service Corps of the Army. We are 
hopeful that hearings will be held on this bill, and that it will pave the way 
for increased rank in the Chiefs of all three of the Armed Services. 

We are appreciative of this opportunity to present the views of the optometric 
profession, with reference to the pending bill, and trust that it will be acted up- 
on favorably by the subcommittee, the full committee and the Senate. 
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AMVETS, 
OFFICE OF THE LEGISLATIVE DIRECTOR, 
Washington, D.C. Juyl 17, 1957. 
Sen. Henry M. Jackson, 
Chairman, Subcommittee on Armed Services, 
United States Senate, Washington, D. 0. 


Deak SENATOR JacKSON: We of AMVETS have studied the provisions of 
H. R. 2460, now pending before your subcommittee. In our judgment, the en- 
actment of this bill into law will materially enhance the possibility of attracting 
and retaining qualified nurses in the Armed Forces. 

Because of its obvious merit, H. R. 2460 enjoys the unqualified support of 
AMVETS. We urge that it be reported favorably by your subcommittee. 

Sincerely yours, 


JOHN R. HoLpen, 
National Legislative Director. 


(Whereupon, at 4:05 p. m. the hearing was adjourned. ) 


x 





